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MEDICAL 
SICKNESS SOCIETY 


The ABC of 
PERSONAL INSURANCE 


—or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 
3 CAVENDISH SQUARE, LONDON, W.1. 


Telephone : LANham 2991 (3 lines) and 6496 (2 lines) 


Please write for particulars, mentioning this advertisement 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 


MEDICAL SICKNESS FINANCE CORPORATION LTD. 

















Most peptic ulcer sufferers are apprehensive 
of the night. 
Without the use of narcotics, Roter therapy 
frequently overcomes this distressing fear. 
Roter tablets at once provide reduced acid 
secretion and a protective covering for damaged 
mucous membrane. Healing is thus accelerated 
with the subsequent relief from pain. 
For your chronic gastric and duodenal ulcer 
patients, Roter tablets may well afford a return 
to almost normal living. Literature and a full 
trial supply will be gladly sent on request. 


IN PEPTIC ULCER 


Packings : Tins of 40, 120, 640 ; 
and dispensing size, 720 (P.T. Pree). 
Prescribable on N.H.S. form B.C.10 


F.A.I.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone : POPesgrove 2028 





Fourfolid Contro} 


in Peptic Ulcer and Hyperchlorhydria 
HCI Secretion 


Neutralization 
Gastric Spasm 
Sensory Anaesthesia 


ALOCOL COMPOUND is a {new preparation formularized to 

provide comprehensive management of causal and symptomatic 

disturbances in the treatment of hyperchlorhydria and its manifest 

ations, including gastric and duodenal ulcer. 

Formula each Tablet ALOCOL COMPOUND tablets effect Packs and Prices 


, > 
Alocol'(Coll. Alumin. Hydroxide)11.58 gr . antacid protection to Pharmacists: 


Ext. Belladon. Sicc. B.P 0.075 gr diminished secretion 
Papaverine Hydrochlor. B.P 0.31 gr reduced motility 
Benzocaine B.P.. stone 0.31 gr sensory anaesthesis 


Bottle of 50 
Lid. plus 9d. P.T 


Bottle of 250 


Alocol Compound thus provides the advantage of fourfold control— 126d a4 PT 


reduction of causal hyperacidic flow, and its neutralization 
alleviation of symptomatic hypermotility and pain Bottle of 500 
23/9d. plus 5/11 $d. P.T 


ALOCOL Compound ~— 


-rofessional sample on request from Medical Dept. 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1. 








e bronchial tree in asthma 


‘ SMAC’ TABLETS are formularized to Packs end Coat 


provide symptomatic relief of the bronchial 


to Pharmacists: 
tree both during actual dyspnoeic attacks of 

Standard Tube of 20: 3/ 
bronchial asthma, and during remissions 
Dispensing Bottles 


‘Asmac’ Tablets combine in a single prescrip | 100. 12/ 500. 52/6 
tion ‘official’ drugs recognized for their | 





1,000, 102/6 
reliability to effect mental sedation, deconges . “ = 


tion, expectoration and bronchodilatation. 


Formula (each T ablet) 
Alloberbitone B.P A 0.03¢- (0.46 grain) 
Liquid extract of Ipecacuanha B.I 0.02 mi410.34 minim) 
Ephedrine Hydrochloride B.P OoL' 23 grain) 
Caffeine B.P 010 g. (1.54 grains) 
Theovhylline with Echylenediamine B.P.0.15¢42.51 grains 
Pl, $] ‘ermissible on NFS. script 


“4 
A. WANDER LTD., 
42 Upper Grosvenor Street 


Lendon W.1 








At the Westminster Bank 

they always remember that your 
requirements, however small, 
are important to you. They give 
efficient and friendly service 

to everybody without regard to 
the size of the account and 
that’s another reason 


why... 


YOu should bank with the Westminster 


CHEAPSIDE BRANCH: 162 CHEAPSIDE, E.C.2 
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You Don’t Need a Stethoscope 





REQUIREMENTS of insurance vary according to the 
individual, but you don’t need a stethoscope to find them! 
The M.I.A. offers you independent and unbiased advice as 
to the best treatment for your insurance problems, whether 
it be Life, Pension, Sickness, Motor, Household or Education. 
Students have the advantage of payment of premiums by 
instalments if required. Also available are LOANS to assist 
in the purchase of a House, Equipment or Motor Car. 


All surplus profit is donated to medical and 
dental charities. 














MEDICAL INSURANCE AGENCY LTD. 


Chatrmas James Fenton, ¢.a.0..™.0. Gen. Manager: A. N. Dixon, acit. Hon, Sec: Henry Robinson, u.p., D1... 1.F 


B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON W.C.! 
Telephone: EUSton 556 (5 lines) 
SCOTTISH OFFICE: 6 Drumsheugh Gardens, Edinburgh 3 GLASGOW. 234 St. Vincent Street 
BIRMINGHAM: 154 Great Charles Street LEEDS: 20/21 Norwich Union Buildings 
BRISTOL: Yorkshire House, 4 St. Stephens Avenue City = 
CARDIFF: 195 Newport Road MANCHESTER: 33 Cross Street 
DUBLIN: 28 Molesworth Street NEWCASTLE: 16 Saville Row 
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UTUMN, when the leaves are brown, 


Take pen and ink and write it down. 


HUMPTY DUMPTY 


He wasn’t thinking about E.C.10 forms—but you are. Autumn winds and rains, the mists 
and early frosts, are bringing to your surgery the seasonal harvest of bronchitis patients: but 
fortunately there's a Riddell Product to suit practically every one of them. Two autumn 
suggestions are given below: if you would like fuller information we will gladly send it. 


RIDDOSPAS SUPPOSITORIES 


A combined dimethylxanthine preparation, consi>ting of 
the two isomers Theobromine and Theophylline, and 
exercising a very powerful spasmolytic and vasodilative 
effect. Gastric disturbances attendant on oral administ- 
ration are eliminated by this form of rectal medication, 
whieh greatly facilitates expectoration but causes no by 
or aftereffects or habituati RIDDOSPAS SUPPOSI- 
TORIES are supplied in boxes of 12 of 50. 


RIDDELL 


PRODUCTS 


RIDDOVYDRIN 


Epinephrine combined with Vitamin C produces an entirely 
new compound due to chemotherpic synergism, which ‘s 
eminently suitable for the inhalation treatment of any 

condition associated with difficult bresthing 
asthma, emphysema, catarrh, bronchitis. It is supplied in 
bottles of 12°5g, 25g or 100g, and should be atomised 
by « suitable RIDDELL INHALER. 


LIMITED 


The Leading House for Inhalation Therapy 


10-14 DUNBRIDGE STRERT, 


Telephone: BIShopsgate 0843 


LONDON, E.2. 
Telegrams: Pneumostat, Beth, London 





SERENITY 


in the menopause .. . 


MIXOGEN tablets, by correcting 


endocrine imbalance, rapidly relieve the 


emotional disturbance of the menopause. 


MIXOGEN 


OESTROGEN - ANDROGEN SYNERGY 


--—4 


dosage : |-2 tablets daily, 
reducing when possible. 


Each tablet contains 0.0044 mg. of crystalline 
ethinyloestradio! B.P. and 3.6 mg. of crystalline 
moeemmarene 6.P. Tubes of 25 and bocties 





Literature and sample on request. 


ORGANON (e) LABGRATORIES LIMITED 


BRETTENHAM HOUSE 
Telephone : TEMple Gar 6785/6/7, 0251/2 


LANCASTER PLACE 


LONDON w.c.2 


Telegrams : Menformon, Rand, London 








Improved 


outlook in 


hypertension 


Although the factors involved in the onset and 
development of essential hypertension remain 
obscure, considerable advances have been made 
in the treatment of this condition, particularly 
of the more severe and malignant forms, for which 
little useful therapy has hitherto been available. 
It is in these more intractable forms of hyper- 
tension that treatment with pentolinium tartrate 
offers the greatest measure of relief. In selected 
patients, this powerful ganglion-blocking agent 
not only maintains the blood pressure at a more 
tolerable level, and controls the distressing 
symptoms, but often arrests or even reverses the 
organic damage associated with the disease. 

Details of the pharmacology, indications and 
methods of use of the new drug may not yet be 
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included in your text-books, but they are fully 
dealt with in the ‘Ansolysen’ booklet which is 
now available. You are invited to write to our 
Medical Information Division for a copy of this 
useful publication, mentioning your Medical 
School and status (i.e. whether clinical or pre- 
clinical). 


‘ANSOLYSEN’ 


rade nv rand 


PENTOLINIUM TARTRATE 








MAY & BAKER LTD 


MA. 16448 


WHUMMMM@q@@]™" MM@#]MM@@M#@@@@qq@Eq@TM@]q@@eqq@TC-_Je@q@@Me@@M lll a 
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DISCRIMINATE use of nasal 


decongestants for the symptomatic relict 
of catarrhal conditions of the upper respiratory tract is now firmly 
established in modern therapy 


rhe choice of preparation is important 


—the aim being to combine maximal efficiency with 


afety. FENOX has been formulated to meet 


Pa 
the basic requirements of the ideal 


( FENO 


Patients’ directions pads and detailed literature on request 
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BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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LORD HORDER 


By the death of Lord Horder at his country 
home, Ashford Chace, on August 13th, the 
Hospital has lost one of her greatest sons 
For half a century Lord Horder has added 
lustre to the name of Bart’s; and his seat of 
honour among the great physicians and sur- 
geons of the past, who form the tradition of 
this place, is assured 

As a teacher of clinical medicine he will be 
remembered with gratitude by generations of 
Bart’s men ; as a physician and champion of 
causes he will be remembered by the world 
at large, for his name has long been a house- 
hold word. If any corroboration of this were 
needed, one had only to witness the many 
people who travelled from all parts of the 
country to attend his memorial service in 
St. Martin-in-the-Fields. There were relatives 
and friends, colleagues and former patients, 
ind representatives from almost every medi- 
al society and institution of note. The Earl 
of Westmorland represented the Queen and 
Lt.-Col. Sir Howard Kerr, the Duke of 
Gloucester. The fifteen ushers were former 
house physicians 

The service was conducted with simplicity 
by the Rev. Geoffrey Holland, assisted by the 
Rev. S. G. Bush, Hospitaller and vicar of 
St. Bartholomew-the-Less. In his address 
Sir Henry Dale recalled his long friendship 
with Lord Horder and said that they had 
ome to commemorate and to give thanks 
for “the beautiful life, the great work and 
the wonderful personality of a great physi- 
cian”. Dr. Geoffrey Bourne read the Lesson, 
the parable of the Good Samaritan ; and a 
passage from Pilgrim’s Progress was spoken 
by Sir Malcolm Sargent. A few days previ- 
ously Sir Malcolm had dedicated a broadcast 
performance of Fauré’s Requiem to Lord 
Horder’s memory 

The moving tributes which have been 
published in the medical and lay Press are 


eloquent testimony to Lord Horder’s human- 
ity and wisdom. These have set forth the 
milestones of his brilliant career and des- 
cribed the protean nature of his interests 
We shall not attempt to emulate them 

This Journal, too, feels his loss, for he was 
our most senior and distinguished Editor and 
was for many years Chairman of the Publica- 
tion Committee. At the turn of the century, 
when he was 29 and a demonstrator in 
pathology, he wrote in an editorial (advising 
and welcoming the new intake of students) 


‘For once a Bart’s man always a Bart's 
man is a feeling that appeals to all who have 
left the happy time of studentship behind 
them .../ have great confidence, Olivet 
Wendell Holmes once said, in young men 
who believe in themselves. When a resolute 
young fellow steps up to the great bully, 
the world, and takes him by the heard, he is 
often surprised to find it come off in his hand, 
and that it was only tied on to scare away 
timid adventurers. And that front, which is 
best to face the world with, is also the most 
promising with which to face the facts of 
medicine, both known and unknown.” 


A precept which is as valuable today as it 
was then, and certainly one that Thomas 
Horder followed throughout his life. In still 
earlier Journals are recorded the prize- 
winning feats of his student days, while the 
later ones contain his lectures and collections 
of aphorisms, which remain a superb exposi 
tion of clinical medicine, More recently, in 
Coronation Year, there was the whimsical 
story of the Mayor of Burberry (did it, per- 
haps, have a basis of fact?) and the treasured 
letter he sent on our diamond jubilee. In 
looking back through all of these-—and he 
was a prolific contributor—one cannot fail 
to build up a picture of the man-—fragmentary 





but sufficient to give an idea of the range 
f his learning and the magnitude of his 
nthusiasm 

When he was created a baron in 1933, the 
first Bart’s man to be thus honoured, Bart’s 
men from all over the world combined to 
present him with a portrait in oils, which now 
hangs in the Hospital But the occasion which 
most are likely to remember is that of his 
farewell linical lecture—it seems hardly 


sible this was as long ago as 1935 The 
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clinician’s material has not been confined to 
the patients in their beds. For there have 
been the clerks themselves and the rest 
of the firm .. . and the nursing staff and 
the porters whistling outside the ward, under 
the echoing shaft of the lift and the buzzer 
that calls for the anaesthetist who is never 
there and this lecture theatre. More than 
all this, there has been the world outside 

the domestic circle, the market-place, the 
forum. There has been the whole human 














Lord Horder in 1910. 


lecture theatre was crowded to capacity 
never before had so many members of the 
Visiting Staff and such a large gathering of 
students attended a similar occasion. On the 
table lay a laurel wreath, a poignant symbol 
of the Hospital’s affection and esteem. In his 
lecture Lord Horder gave a masterly résumé 
of his teaching on the practice of clinical 
medicine, concluding with these words 
Well, I must bid you good-bye. It has all 
been, in schoolboy phraseology, great fun, 
and I have thoroughly enjoyed it. The 


comedy as seen by Shakespeare and Moliére 
and Cervantes, and the other great clinical 
observers. I hope I have not put too many 
of you, whom I have been privileged to teach, 
out of your stride. I trust my methods, and 
my teaching, have conformed in some mea- 
sure to the great traditions of this place 
But they have been largely, and of necessity, 
myself: ay, there's the rub 

We salute the passing of one who was 
proud to call himself a Bart’s man. He has 
become part of our heritage 
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LORD HORDER—A TRIBUTE 


hy GEOFFREY BOURNI 


I First met Tommy Horder in 1917 when I 
became house physician to the Drysdale firm, 
in which he was Assistant Physician. His 
personality and that of Drysdale were incom- 
patible. They were both strong, forceful 
characters, and neither restrained his tongue 
This clash of temperaments exemplified well 
the sort of fight Horder was engaged in for 
most of his life—individuality against con- 
formity 


All individuals of strong conviction, with 
a burning love of truth and a hatred of 
compromise where truth and right are con- 
cerned, have similar battles, and fail as he 
did, and succeed as he did. Their failures are 
in political advancement, but their success is 
won in the hearts of those who think and feel 
as they do that Truth should be unsullied by 
mundane convenience 


It is largely for this reason that, although 
the greatest clinician of his age, he never 
became President of the Royal College of 
Physicians. He always spoke his mind, and 
had no talent for nor wish for the achieve- 
ment of his end by careful political manipula- 
tion or by legitimate semi-canvassing, public 
or private. The same quality of fearless 
individualism clashed with the respectable 
orthodoxy of Bart’s at the turn of the century 
Those were still the days of frock coats and 
ceremonial. Horder’s fight to be appointed 
Assistant Physician was a hard one, but when 
his early brilliance had caused him to be 
called in at the time of King Edward VII's 
illness, he said to a friend “ They can hardly 
fail to take me now”. 


His combative love of intellectual freedom 
was his chief motive in the organisation of 
the Fellowship for Freedom in Medicine. He 
knew that the practice of medicine is essen- 
tially an affair of individual human contact 
that of the physician, as one man, with the 
patient as another—and he felt deeply that 
socialisation and standardisation were in- 
compatible with this ideal. He was an 
individualist. This indeed might be his epi- 
taph, and since no human advance in science 
is ever made in the first instance except by 


individuals, he belongs in memory to the 
greatest of all companies 


His meteoric rise to success in clinical 
medicine was largely due to the fact that 
being gifted with a brain of exceptional 
scientific qualities—he was fortunate enough 
to be among the first to recognise the value 
of clinical pathology. In his own auto- 
biographical words “ The young consultant, 
trained in pathology, was able to add to the 
examination of the patient’s body the 
examination of the patient’s blood, his cere 
brospinal fluid, his secretions and excretions 
This involved special tools and special tech 
niques: syringes and needles for venous and 
lumbar punctures, tubes of broth and agar 
for preparing cultures at the bedside, covert 
slips for blood smears, swabs for throat and 
other secretions, * stains” for blood films on 
the spot and a folding microscope for their 
examination. Then on reaching home, the 
culture tubes were put into the incubator in 
the little basement laboratory before going 
to bed, and only fatigue could cancel out the 
excitement of anticipating tomorrow’s find 
ings which would otherwise have prevented 
sleep!” 


Around 1900 at the age of 29 he was 
already making a name for himself in the 
subject of applied bacteriology. He proved 
by blood culture studies that the blood in 
acute rheumatism was sterile. He also did 
original work in the bacteriology of subacute 
bacterial endocarditis, and his paper on the 
subject in the Quarterly Journal of Medicine 
is a classic 

It was in the middle years, as a house 
physician, that I first remember him 


He was working as Assistant Physician, 
and was already in great demand as a con- 
sultant. If he treated the Great of the medical 
world on what he considered their merits, so 
he considered the small. He would always 
listen carefully to the remarks, and even the 
clinical opinions of the most junior house 
physician carefully, and strictly on their 
merits. Condescension had no place in his 
character. In this quality of intellectual 
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generosity he was like Drysdale, an equally 
great but different personality 

I can even now, 4 propos of a patient with 
signs of thickened pleura or of pleural 
effusion, in whose case there was a difference 
of opinion, hear his slightly harsh and pene- 
trating but not loud voice, say in an amused 
kindly way “ Would you like to put a needle 


in and see?” 
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mounting fever, asked whether I would like 
a physician to see me. I replied, Yes, Sir 
Thomas Horder, if he could manage it. That 
evening and for several successive nights he 
came to see me, for I was severely ill. On one 
such occasion he was taking a scratch supper, 
having had no time to eat before, for the 
epidemic was overwhelming him with work 
The Hospital Secretary appeared and rather 








Lord Horder in 1937. 


As a ward teacher he was good, as a 
trainer of the budding clinician superb, but 
as a lecturer too diffuse to be appreciated by 
most students. His lectures indeed tended to 
be somewhat discursively conversational——so 
different from the well paragraphed and 
arranged periods of many of his contem- 
poraries who were far below him in clinical 
ability 


A year later I was house physician at the 
Evelina Children’s Hospital, and while there 
contracted the virulent form of influenza, so 
fatal during the end of the First World War. 
The only other resident, worried at my 


effusively thanked him for taking such 
trouble and pains about a mere resident 
“ Bourne and I are friends,” was the reply 
This was one example of innumerable such 
acts of his during a busy life. 

After a long convalescence I returned to 
Bart’s, as a Chief Assistant, and became 
better able to appreciate his powers as a 
clinician. He had the great gift of always 
seeing, in their proper value, the essentials of 
a case. The details did not escape him, nor 
did they bemuse him. “If you have to decide, 
in diagnosis, between three conditions, the 
evidence being about equal in support of 
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each, go for the commonest, In this way you 
will not only most often be right, but you will 
benefit most people.” 

Ihe quickness of his mind and tongue can 
well be illustrated by an occasion when a 
rather self-satisfied colleague was Chairman 
at the Staff Dinner. The Chairman in starting 
his speech began as follows. “ This gentle- 
men, is a unique occasion. Upon my right 
hand is seated Sir Norman Moore, President, 
gentlemen, of the Royal College of Physi- 
cians, (complacent pause) a St. Bartholo- 
mew’s man ; and, gentlemen, on my left hand 
is seated Sir Anthony Bowlby (complacent 
pause), also, gentlemen, a St. Bartholomew's 
man.” Further complacent pauses, during 
which Horder, in not quite sotto voce, was 
heard to observe “ Let us raise three taber- 
nacles”’. 

In his last decade I had on several occa- 
sions, recourse to him as a consultant, in 
difficult cases. Even if the recent advances in 
cardiology or biochemistry were after his 
time, his lucid brain and flair for weighing 
the essentials were always of the greatest 
value. 
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When the Health Service was planned | 
became an early writer and speaker on the 
subject of Professional Freedom ; and feeling 
strongly that there could be no compromise 
on the main issue I found myself once more 
ranged very closely with Horder. I saw his 
fight from near at hand, and recognised the 
essential justice of it. At a critical stage he 
nearly became President of the Royal College 
of Physicians, Had he done so things might 
have been different and better. But outstand- 
ing genius is never popular with the English, 
especially if endowed with brilliant powers of 
speech. Indeed this combination is regarded 
as being not quite respectable. He retired, as 
Winston Churchill had done in another field, 
into the wilderness, so far as the College was 
concerned, beaten by politics. For him, 
unlike Winston, there was no come-back from 
such a position. He was Knighted in 1918, 
created a Baronet in 1923, and a Baron in 
1933. His first loves, in their order, were 
intellectual and scientific truth; his fellow 
men as human beings; St. Bartholomew's 
Hospital ; and his garden. He was a great 
man and a true friend 





HORATIO GEORGE ADAMSON 


M.D., F.R.C.P. 


WE REGRET to have to record that on July 6, 
at the age of 89, Dr. H. G. Adamson died 
He was born in London on November 28, 
1865 and was educated at Church House 
Grammar School, Ealing, and at University 
College School in Gower Street. In 1883 he 
entered St. Bartholomew’s Hospital with a 
science scholarship. He graduated by obtain- 
ing the degree of M.B., B.Ch (Lond.) in 1889, 
and in the same year became house-physician 
at the City of London Hospital for Diseases 
of the Chest; in 1890 he was appointed 
house-surgeon at the Children’s Hospital, 
Paddington Green. Further house-appoint- 
ments followed at the North-Eastern Hos- 
pital for Children, and in 1892 he obtained 


the degree of M.D. (Lond.). Adamson was 
then appointed Physician to Out Patients at 
the North Eastern (now the Queen's) Hospital 
for Children and later became one of the 
Physicians to that Hospital. About this time 
he became assistant to Dr. J. J. Pringle in the 
Skin Department at the Middlesex Hospital 
and retained this post until he married in 
1896, when he left London to become a 
general practitioner in Guildford, For seven 
years he remained in Surrey, and it is of 
interest to note that during part of this period 
he was medical officer to the Broom House 
School—for Ringworm 

In 1903 Adamson returned to London and 
in the same year obtained the diploma of 
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M.R.C.P. He became assistant to T. Colcott 
Fox in the Skin Department of the West- 
minster Hospital, and Physician in Charge of 
the Skin Department at the Paddington Green 
Children’s Hospital. In 1908 he became 
Chief assistant to J. A. Ormerod in the Skin 
Department of Bart's, and a year later was 
appointed Physician to this Department 
Hitherto the Skin Department had been 
supervised by a junior assistant physician or 
a junior assistant surgeon, but with Adam- 
son's appointment it became an autonomous 
department with its own physician in charge 
He was elected F.R.C.P. in 1911 and 
remained on the Honorary Staff until 1928, 
when he resigned at the age of 62 


Those who remember Adamson, will recall 
the immaculate perfection of his clothes, the 
bowler hat with the flat brim, his acute 
powers of observation, his prowess as a 
draughtsman on the blackboard, his quiet- 
ness and dry humour, and his gift of inspiring 
affection in those who worked for him. They 
may not know that in 1945 a sherry party was 
held in his honour at the house of the late 
Dr. Henry Corsi, and that he was then 


presented with a silver rose bowl subscribed 
for by thirty of his former house-physicians 
and assistants, some from places as far away 
as Australia, South and East Africa; the gift 
was particularly appropriate because Adam- 
son was fond of gardening and loved roses 


Adamson’s career was remarkable in many 
ways. It was unusual that a man who was 
red-green blind should even consider 
dermatology as a vocation. He won his place 
on the Staff of Bart’s by “the hard way ”; 
although, if asked, he probably would have 
igreed that his experiences in general practice 
made a valuable foundation for a career as a 
specialist. He was a pioneer in the treatment 
of skin diseases in children and in 1907 
published a small book Skin Affections of 
Childhood which attracted much attention; in 
1913 he wrote the chapter on diseases of the 
skin in Garrod, Batten and Thursfield’s 
Diseases of Children. He was also a pioneer 
in X-ray treatment, and few pioneers in this 
form of therapy survived to such a great age 
He was a prolific writer and published about 
70 papers and articles on dermatological 
subjects between 1894 and 1949 


Finally he was widely recognised as a very 
great authority in his speciality, a fact which 
was attested by the conferment of numerous 
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honorary corresponding memberships and 
memberships of dermatological societies 
abroad, by his appointments as President of 
the British Association of Dermatology and 
Syphilology (1924), President of the Section 
of Dermatology of the Royal Society of 
Medicine (1922-23), and President of the 
Section of Dermatology at the Annual Meet- 
ing of the British Medical Association in 
1926. But, of all the work he published he 
will be chiefly remembered for his modifica- 


Courtesy of the BMJ 


tion of Keinbéck’s method of using X-rays 
for epilation of the scalp, which was 
described in The Lancet in 1909. This is 
always referred to as the “ Adamson-Kein- 
bick”” technique and is still a standard 
method and used throughout the world: it 
seems probable that he developed this 
method just before his appointment to Bart’s 
while he was radiologist for ringworm cases 
to the Metropolitan Asylums Board School 
at Sutton. Needless to say, when he became 
Physician to the Skin Department at Bart’s, 
he persuaded the Governors to furnish the 
new department with an X-ray plant, an 
innovation for which he and his successor 
Dr. A. C. Roxburgh were always thankful 


It is only fitting that in concluding this 
brief account of such a brilliant and useful 
life, we shou'1 offer to Mrs. Adamson our 
sympathy in her great loss 


R. M. B. MACKENNA 
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JOHN DENNIS MARTIN-JONES 
M.D., D.O.M.S 


IN King Henry IV Sir John Falstaff says, Will 
you tell me, Master Shallow, how to choos 
aman’) Care I for the limb, the thewes, the 
stature, bulk, and big assemblance of a man ! 
Give me the spirit, Master Shallow 


John Dennis Martin-Jones was indeed a 
man of spirit in. both work and play, but 
neither in mundane ambition nor in reality 
was he a giant in our profession. Character- 
istic of his qualities of mind and heart he did 
whatever lay clearly at hand with efficient 
and conscientious thoroughness, meticulous 
care, with kindness, and with that sound 
common sense which dominated his judgment 
in all matters. Much of his well balanced 
thinking and behaviour, his poise and pur- 
posefulness and well timed actions were com- 
patible with his physical make-up, for he 
possessed the compact, well proportioned and 
slight physique of the outdoor games player 
and sportsman 


Such a distinguished anatomist as the late 
Professor Woollard held that there are men 
in whom there is combined an aristocracy of 
both mind and body. This harmony of both 
mental and physical qualities was evident in 
John Martin-Jones 


He was born on March 29, 1907, the elder 
son of the late Martin Llewellyn Jones, 
F.R.C.S. and Mrs. Martin-Jones of Aberdare 
Glamorganshire. From his father he inherited 
an aptitude for surgery and good literary 
taste, for both father and son read widely 


He was educated at Denstone College and 
then at Emmanuel College, Cambridge where 
he obtained honours in the Natural Sciences 
ripos, 


In January 1931 he entered St. Bartholo- 
mew’s Hospital and in 1934 qualified. He 
became House Physician to Dr. Hinds 
Howell and later House Surgeon to the Eye 
Department 1935-36. In 1936 he took his 
Cambridge M.B., B.Ch. and in 1938 passed 
the D.O.M.S He was Resident Surgical 
Officer and then Registrar at the Royal 
Westminster Ophthalmic Hospital and there 
as Cruise Research scholar he investigated 
uveal sarcoma, on which subject he wrote a 
thesis for the Cambridge M.D. which he 
gained in 1939. This thesis had the distinction 


of being published as a Monograph supple- 
ment of the British Journal of Ophthalmology 
in 1946 


He served in the Army from 1940-45 and 
spent four years overseas as an ophthalmi 
specialist in hospitals in the Middle East and 
in a Mobile Ophthalmic Unit in Normandy 
Despite the stressing and often difficult con- 
ditions of active service the excellence of his 

rk never varied. The field medical cards 
which accompanied the wounded who had 
passed through his capable hands were 
marked with his neat handwriting setting out 

mncisely and clearly every essential detail. | 
do not think that the smallest lesion at the 
extreme periphery of the ocular fundus ever 
escaped his notice He possessed that 
admirable quality, so essential in our profes 
sional behaviour, of imperturbability (Osier’s 

Aequanimitas’) and such never left him in 
the stress and squalor of war and in handling 
large convoys of wounded, Indeed I never 
saw him out of temper or other than neat, 
debonair and well dressed whatever the con 
ditions ; a tribute to his self-discipline, control 
and poise. 


On leaving the Army he decided wisely 
that the unbalanced and madly competitive 
career of a consultant in London was not his 
way of life. In the Cathedral Close of Salis 
bury and on the Consulting Staff of the 
General Infirmary he found the suitable 
medium for his unhurried and thorough 
clinical work. In Salisbury he was fortunatel 
spared the isolation that specialists may, 
endure in a provincial town, for near by there 
lived his old Chief, Robert Foster Moore, to 
whom he went both for advice and for the 
recreation of fishing. Theirs was a friendship 
which was perfectly complementary. Soon 
he established in Salisbury an efficient eye 
unit which gave good service of a high 
clinical order to a wide area of surrounding 
ountry. His loss will be felt acutely by the 
hospital team he has trained and by the many 
patients he has treated with such character 
istic ~ we and kindness, He was a competent 
operator, inclined to be too modest about his 
ability. His many friends and patients will 
for ever remember his absolute honesty, his 
modesty and integrity 


At Salisbury he led a well-balanced life en 
joying to the full his work, his outdoor games, 
his fishing and shooting and above all his 
family life in an admirable home, It is tragic 
that he died in his prime. His loss is irrepar- 
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able but the memory of his many fine 
qualities as a doctor and a man will endure 
with the wide circle of his friends who held 
for him an affectionate regard and loved his 
onstant good nature and kindness, and en 
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joyed his gaiety and the spontaneous warmth 
of his friendship 
lo his wife and two young daughters we 
extend our sincere sympathy in their great 
sorrow and tragic loss 
H. B. STALLARD 





Births. 


BOULTON.--On July 7, at St. Bartholomew’s 
Hospital, to Helen (née Brown) and Dr 
Tom Boulton, a daughter 

CARDWELL.-On July 19, at St. Bartholo- 
mew's Hospital, to Elizabeth and Sqn 
Ldr. John Cardwell, M.R.C.S., L.R.C.P., 
a daughter 

Cox.—-On July 19, at Portsmouth, to Molly 
(née Grimson) and Dr. John S. Cox, a 
daughter (Jacqueline Mary) 

Crook,-—-On July 28, at Southsea, to Rachael 
(née Simmonds) and Dr. Raymond 
Crook, a daughter (Yvonne Susan) 

ELMHIRST.-On July 6, at Ipswich, to Sheila 
and Dr. Edward Elmhirst, a son 

MacaDaM,.—-On July 21, at St. Bartholomew’s 
Hospital, to Diana (née Duncombe) and 
Dr. F. IL. Macadam, a son (Charles 
Francis) 


MANNING 


On July 13th at Haverfordwest, 
to Margaret (née Jones) and Dr. Eric 
Manning, a daughter 

Prarce.-On July 20, to Rosalind (nee 
Bell) and Harry A. Pearce, F.R.CS., a 
son (Timothy Martyn Lees) 


ROXBURGH.—On July 6, at St. Bartholomew’s 
Hospital, to Gillian (née Norton) and Dr 
lan Roxburgh, a daughter 

ropp..-On July 6, at St. Bartholomew's 
Hospital, to Jean (née Noble) and lan P 
Todd, F.R.C.S., a daughter (Caroline) 

TOWNSEND.—-On July 23, at Cherries, Play- 
den Rye, to Betty (née Stone) and Dr 
W. H. Townsend, a son 

Warernouse.-On July 14, at St. Bartholo- 
mew’'s Hospital, to Hazel and Dr. John 
Percival Waterhouse, a daughter 

Waricut.-On May 12, to Lillian and Dr 
W. J. Wright, a daughter (Susan 
Elizabeth) 


Deaths. 


CHRISTOPHERSON. On July 21, Dr. J. B 
Christopherson, aged 87. Qualified 1893 

CLAYRE.—-On July 7, Dr. O. T. John C. de H 
Clayre, aged 63. Qualified 1919 

CoLe.-On May 25, Dr. Bernard Hedley 
Cole. Qualified 1920 

GiLLetr.-On June 26, Dr. Henry Tregelles 
Giilett, aged 84. Qualified 1895 

McCurricu.—On July 16, Hugh James 


McCurrich, M.S., F.R.C.S. Qualified 
1915 


Engagement. 


MAcLAY—-Cooper.--The engagement is an- 
nounced between Dr. W. S. S. Maclay 
and Miss E. A. Cooper 


Marriage. 


CASSELLS-—-MCANDREW.-—-On July 23, at the 
church of St. Mary Aldermary, London, 
Dr. Michael John Cassells to Dr. Irene 
Margaret McAndrew 


Change of Address. 


STUART.—Dr. Richard Stuart fo Barham 
House, Harrold, Beds 

CaLDERWooD.——-Mr. R. W. L. Calderwood, 
F.R.C.S., to “Glencoe,” Sutton Lane, 
Brotherton, Knottingley, Yorks 

Coox.——-Dr. A. B. Cook to Moorfield, Green- 
field, Yorks (via Oldham). 


AUSTEN-LEIGH.-Mr, R. A. Austen-Leigh to 
Great Abshot, Titchfield, Hants 
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ROUND THE FOUNTAIN 


Henry and the Pigeons 


rhere is an interesting story told by David 
Lack, the well-known ornithologist, about 
robins——notoriously rapid nest builders—that 
built a nest on an unmade bed between the 
time the occupier went down for his breakfast 
and the time he came back for his shave. 
Being a warm-hearted soul this worthy 
moved into another room and let the robins 
rear a family on his bed 

Likewise, we should congratulate ourselves 
on our forebearance regarding the pigeons 
that nested in Henry VIII's crown. Nobody 
seems to have witnessed the actual building 
process, but that it happened can be verified 
by looking upwards just before entering the 
Henry VIII gateway. Once seen, the advan- 
tages of the situation are obvious: it is a 
covered dry spot with a fine outlook on 
Smithfield Meat Market, and within easy 
flying distance of the river and the midday 
sandwich brigade in Postman’s Park. The 
main disadvantage of the site would seem to 
be over-exposure to carbon monoxide fumes 
drifting up from vast Bentleys and Rolls- 
Royces (“ Chief” types) as these grandly 
await the opening of the gates. Perhaps in 
fact our pigeons (one can’t help feeling 
vaguely possessive about them now) are the 
first to rear chicks with Osler-Vasquez 
disease, thus compensating for high carboxy- 
haemoglobin levels 

We hope they are there again next year 


Dream fulfilled 


Mr. R. M. Robins, surgeon at the Radcliffe 
Infirmary, Oxford, writes: Last month we 
had two Nigerian students in Casualty. A 
small girl, aged five, returned a week after a 
small cut in her knee had been sutured. When 
her father remarked, The stitches were put in 
hy a coloured gentleman, doctor, her face lit 
up and she added, Yes Daddy, a real live 
golliwog ! 


Athletics 


A report of the Athletics Club’s activities 
appears in the back of this Journal. We con- 
gratulate the ladies on their performance, and 


were particularly pleased to see physiothera- 
pists among their numbers: may the co- 
operation long continue 


The Cricket Club 


rhe Club has again enjoyed a successful 
tour at Rottingdean. The side has been better 
than those of recent years, and it is a pity that 
the overall results do not do them full justice 
On more than one occasion, however, defeats 
by good opponents could have been avoided 
if the whole of the Ist XI had been available 
More co-operation in the planning of holidays 
and weekends is clearly required 

The Cricket and Boat clubs share the 
honour of being the oldest sports club in the 
Hospital; both are known to have existed for 
over a hundred years. It is very satisfying 
that they are striving to recapture the splen- 
dour of their achievements in the pre-war era 


The Rugby Football Club 


It is unusual at Bart’s for the captain of a 

sports club to be elected for a second term of 
office. The amount of time and work involved 
with the ever present spectre of examinations 
make this an undesirable general practice; in 
ertain circumstances, however, there can be 
no denying that the re-appointment is 
justified, at any rate from the club’s point of 
view. The Rugger club re-elected E. F. D 
Gawne for a second season a few years ago; 
this year they have decided to re-elect J. 8. T 
lallack. A new spirit pervaded the Rugger 
club last year, and, if Tallack can bring about 
as much improvement again this year as he 
did the last, we can look forward to a season 
of hard fought and exciting games. The 
Inter-Hospitals Cup has been absent from the 
library showcase for too long: its return will 
depend on how much support the members 
of the club are prepared to give the captain 
and his committee. Before the war the club 
could boast of seven teams; nowadays there 
are only four, and of these the extra “A” and 
“B” lead a precarious existence. It is true 
that the student body is smaller; but it should 
be remembered that the health of the club 
depends as much on the junior sides as it 
does on the senior 
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Incidentally, we were pleased to see a 
former star of the Rugby club who visited us 
in order to introduce his son to the Royal and 
Ancient. This was P. L. Candler, a former 
Cambridge blue and English international 
The visit was a rare one for he is a gynae- 

Nlogist resident in Nairobi 


Shortage of Beds in the Provinces ? 


Dr. John Squire of Sussex received this 
unusual note from an obstetric registrar: 

Just to let you know that your patient has 
heen hooked for confinement, under Miss 
Watson's car, on the recommendation of the 
Public Health Authority and as she is rhesus 
negative 


Tropical tendencies 


An appropriate time elapsed before the 
recent hot weather brought about any lighten- 
ing of the sartorial hue to be seen in the 
Square. First one, then another, of the 
Harley Street subfuscs gave way to lighter 
garments, until some were overtly Tussore 

The ladies, uninfluenced by masculine 
conservatism in the matter of dress, blos- 
somed out immediately like a summer show- 
ing. Dare we suggest that perhaps some 
overdid it, or is it old fashioned to think that 
stockings should be worn about the Hospital. 


Not as strangers 


Among the first climatic chameleons were 
those recently returned from across the 
Atlantic and also our four “ visitors from 
America.” We prefer Dr. Gibb’s description 
to their own of “ foreign students.” If their 
“ice-cream suits” seemed funny to us, they 
had the last laugh as we sweated in our more 
conventional coverings. Their presence here 
together is a coincidence, for they come from 
differemt hospitals and for different reasons 
The welcome they received took unusual 
forms. One was attacked with a scalpel and 
will return to America with his appendix in 
vitro. The luckless patient confessed naively, 
when the procedure became imminent, that he 
was apprehensive because he had never been 
in hospital before! Another, albeit unwil- 
lingly, was accorded the peculiar Bart's 
honour of immersion in the fountain. Is 
he, we wonder, the first American to undergo 
this baptism ? 
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One way to keep cool 


The occasion of the Boat Club photograph 
was no less eventful than that of the Rugger 
Club, which we described in our August 
number. True, there was no black cloud, but 
there was the fountain and water has an 
irresistible attraction for the boatsman, The 
victim of the plot was the Ist VIII's Amer- 
ican cox, Keith G. Dawson. In America 
Dawson coxed the Princeton Jayree Heavies, 
and the Boat Club lost no time in press 
ganging him into the Ist VIII, which he 
coxed in the regattas subsequent to Henley. 
At Henley he took part in giving commentar- 
ies over the public address system; under 
false pretences, for this is a British preroga- 
tive. The required English accent was suc- 
cessfully maintained until the Thames Cup, 
when his enthusiasm at seeing his compatriots 
in the lead proved too great, and he reverted 
to native tongue and idiom. The instigator 


EE bel 


In their element 


of the fountain plot, we regret to say, was 
none other than our Sports Editor. There 
are times when the devil fails to look after 
his own and this was one. A mighty scrum 
developed, which would have done credit to 
the XV, and despite protestations the leafy 
reflections were soon shattered by two 
floundering bodies. The laughter of one 
spectator was shortlived, however, when it 
was pointed out that his white flannel 
trousers, misguidedly loaned to one of the 
performers, were now mud coloured and 
draped with water weed. 
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Royal College of Physicians. 


The following have been elected ex- 
aminers: 


Dr. E. R. Cullinan.—Panel of examiners 
for membership examination 


Dr. A. W. Spence.—Medical anatomy 
and principles and practice of medicine. 


Mr. D. B. Fraser.—-Midwifery and 
diseases peculiar to women. 


Dr. A. W. Franklin and Sir Geoffrey 
Keynes have been elected to the Library 
Committee 


Dr. R. M. B. McKenna is to give the 
Watson Smith lecture for 1957 


Royal College of Surgeons. 


Mr. J. D. Griffiths is to give an Arris 
and Gale Lecture on the surgical 
anatomy of the blood supply of the distal 


colon 





APPOINTMENTS 





University of Cambridge. 


Dr. D’A Kok, Chief Assistant at St. 
Bartholomew's Hospital, has been ap- 
pointed a lecturer in medicine at Cam- 
bridge 


University of London, 
Mr. G. W. Taylor, Acting Assistant 
Director of the Surgical Professorial Unit 
at St. Bartholomew’s Hospital Medical 
College, has been appointed to Univer- 
sity Readership in Surgery at the college 


University College of Khartoum. 


Dr. Harry Butler, Reader in Anatomy 
at the Medical College, has been 
appointed to the Chair of Anatomy, at 
Khartoum 


Hospital Appointment. 


Dr. A. B. Anderson, pathologist at the 
Hospital, has been appointed lecturer in 
chemical pathology 





NOTICES 





The Tenth Decennial Club 


The Annual Dinner of the 10th and 
associated 8th and 9th Decennial Clubs will 
be held at the Bath Club, 74, St. James’ 
Street, S.W., on Wednesday, October 26, 
1955, at 7 for 7.30 p.m 

Dr. Lindsey Batten in the Chair 


* * * 


The Rahere Choir 


rhe choir will start rehearsing during Sep- 
tember for the Christmas concert which is to 
be given in St. Bartholomew’s-the-Great, 
Details of the time and place of the rehearsals 
will be posted on the notice boards. Anyone 
interested in joining the choir will be very 
welcome. 


* * * 


The Art Exhibition 


The Exhibition will be held in The Great 
Hall of St. Bartholomew's Hospital, from 
6th-12th October. The openfng ceremony 
will be performed by Lady Kelly at 3.15 p.m 
on Thursday, October 6th. 

Contributions to the Exhibition will be 
welcomed from past and present members of 
the Hospital and Medical College staff, Old 
Bart’s Men, nurses, lay staff and medical 
students, 

Further information may be obtained from 
any member of the Committee: Dr. Geoffrey 
Bourne (Chairman), Dr. J, Coulson, Mr. E. A. 
J. Alment, Dr. J. S. Malpas, Miss L. Rowse- 
well, Nurse Biffen, and L. J. Chalstrey 
(Secretary) 





Doctor and Parson joined in one, 

Most suitably we find 

The one the suffering body heals, 

rhe other soothes the mind 

The Parson shows the way to Heaven, 
And then with tender care, 

The Doctor consummates the work, 
And gets the Patient there 
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A HISTORICAL SURVEY OF MEDICAL ETHICS 


by ROBERT 


OriGiIN and evolution are commonly of 
great interest and importance for the full 
understanding of a subject, and I therefore 
thought it might be helpful in our present 
deliberations if | gave a short summary of 
the history of medical ethics 

The story begins in Babylon, where in 
2700 B.c. a treatise was published dealing 
with the regulation of the conduct of a 
physician. The celebrated Babylonian Code 
by Hammurabi appeared about 2250 s.c. In 
this “ the oldest code of laws in the world ” 
is contained the idea of the personal respon- 
sibility of the physician, and, on the 
principles of the lex talionis, it lays down on 
the one hand the fees payable for certain 
medical and surgical services, and on the 
other the penalties for negligent or unsuc- 
cessful practice. Some of this “eye for an 
eye” legislation is very interesting in the 
light of present-day practice and experience. 


215. If a doctor has treated a man for a severe 
wound with a bronze lancet, and has cured him, 
or has opened an abscess of a man’s eye with a 
bronze lancet. and has cured the eye, he shall take 
ten shiekels of silver 

216. If the patient be the son of a poor man he 
shall take five shekels of silver 

217. If he be a servant the master of the 
servant shall give two shekels of silver to the 
doctor 

218. If the doctor has treated a man for a 
severe wound with a bronze lancet and has caused 
the man to die, or has opened an abscess of the 
eye with a bronze lancet and has caused the loss 
of the man’s eye, his hands shall be cut off 

219. If a doctor has treated the severe wound 
of a slave of a poor man with a bronze lancet, and 
has caused his death, he shall render slave for 
slave 

220. If he has opened his abscess with a bronze 
lancet, and has made him lose his eye, he shall pay 
money, half the price of the slave 

221. If a doctor has cured a man’s shattered 
limb or has cured a diseased bowel, the patient 
shall give five shekels of silver to the doctor. 

222. If he is the son of a poor man he shall 
vive three shekels of silver 

223. If he is a servant the master of the servant 
shall give two shekels of silver to the doctor. 


Dr. Robert Forbes, J.P., M.B., Ch.B., is Secretary 
of the Medical Defence Union and Chairman of 
the Central Ethical Committee of the British 
Medical Association 


FORBES 


The fees prescribed seem to have been 
adequate, for a shekel of silver was equiv- 
alent to 2s. 6d. of our money, and its 
purchasing power was probably from twenty 
to thirty times as great. The doctor who 
cured the severe wound with a bronze lancet 
would therefore have received no less than 
twenty-five guineas. 


Dr. John D. Comrie of Edinburgh, in a 
lecture entitled “Medicine among the 
Assyrians in the Year 1500 B.c.,” suggested 
that the abscess of the eye mentioned in the 
code was probably a condition produced by 
couching the cataractous lens. This operation 
was frequently performed among primitive 
people by travelling charlatans, who dep- 
ressed the lens and so restored some degree 
of vision. They then collected their fees and 
moved to their next centre of activity before 
the abscess developed. Perhaps the penalties 
prescribed by Hammurabi were directed 
towards unscrupulous practitioners of this 
order. 


Ihe imposition of penalties on unsuccess- 
ful treatment must have checked to some 
degree the progress of medicine, and the 
Babylonians were not the only people to 
prescribe such punishments. An Egyptian 
physician whose patient died in an unorth- 
odox manner—that is, in a manner which was 
not recognised by the governing authorities 

might be sentenced to death. Some 3,000 
years later, when sixth century Europe was 
suffering from a visitation of the plague, a 
Duchess of Burgundy, who was one of its 
victims, accused her physicians of adminis- 
tering potions intended to kill, and extracted 
a promise from the king that the crime 
should be punished. After her death the 
king, in accordance both with his promise 
and with the Teutonic law, secured the death 
of the doctors involved. 


THe Hippocratic OATH RESTATED 
The Greeks had no legal code like that of 


the Babylonians to guide the physician in 
the details of ethical procedure. A physician 
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was guided solely by his desire to help 
suffering humanity, and his conduct was 
based on traditional religious teaching and 
national customs and on his artistic instinct. 
It is to a Greek that we owe the fullest 
concept of the responsibilities devolving 
upon medical practitioners. This is embodied 
in the famous Oath of Hippocrates, of which 
the following is a translation by Francis 
Adams of Banchory, the Deeside scholar 


I swear by Apollo the physician, and Aesculapius, 
and Health, and All-heal, and all the gods and 
goddesses, that according to my ability and judge 
ment I will keep this oath and this stipulation : to 
reckon him who taught me this art equally dear to 
me as my parents, to share my substance with him, 
and relieve his necessities if required ; to look upon 
his offspring in the same footing as my own 
brothers, and to teach them this art, if they shall 
wish to learn it, without fee or stipulation ; and that 
by precept, lecture, and every other mode of 
instruction, I will impart a knowledge of the art 
to my own sons, and those of my teachers, and to 
disciples bound by a stipulation and oath according 
to the law of medicine, but to none others. | will 
follow that system of regimen which, according to 
my ability and judgement, I consider for the benefit 
of my patients, and abstain from whatever is dele- 
terious and mischievous. I will give no deadly 
medicine to anyone if asked ; nor suggest any such 
counsel ; and in like manner I will not give to a 
woman a pessary to produce abortion. With purity 
and with holiness I will pass my life and practise 
my art. I will not cut persons labouring under the 
stone, but will leave this to be done by men who 
are practitioners of this work Into whatever 
houses | enter I will go into them for the benefit 
of the sick, and will abstain from every voluntary 
act of mischief and corruption and further from the 
seduction of females or males, of freemen and 
slaves. Whatever, in connexion with my profes 
sional practice or not in connexion with it, I see 
or hear, in the life of men, which ought not to be 
spoken of abroad, I will not divulge, as reckoning 
that all such should be kept secret. While I con 
tinue to keep this oath unviolated, may it be 
granted to me to enjoy life and the practice of the 
irt, respected by all men, in my times! But should 
| trespass and violate this oath may the reverse 
be my lot! 


Ihe oath is worthy of the highest admir- 
ation, and its spirit is still applicable to the 
general conduct of the medical practitioner 
Many medical schools still administer the 
Oath to their graduands in a modified form, 
which omits the pagan references. 

But if we are to maintain those ethical 
standards which are necessary for the success- 
ful pursuit of the art and practice of medicine 
the rules contained in the Oath require to be 
restated from age to age. Its chief obligations 
are that a practitioner should summon a 
consultant when he is in doubt as to the 
prognosis, diagnosis, or treatment of a case; 
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that he should be reasonable in his charges 
or, if necessary, forgo them altogether; that 
he should lead a pure and moral life; that 
he should endeavour to be a philanthropist; 
that he should respect at all times his 
medical teachers; that he should not give, or 
sanction the giving of, a poison, cause ofr 
encourage abortion, use his position to 
debauch a patient or any member of a 
patient’s household; that he should not div- 
ulge information about a patient; that he 
should not advertise in any way; and that he 
should not be ostentatious in dress of 
bearing. These simple criteria, succinctly 
expressed, of professional dignity and duty 
have been the ideals of medical ethics for 
nearly 2,000 years, and they constitute the 
foundation on which have been built up our 
modern codes. There has been scarcely an 
age in medicine in which some great leader 
has not underlined and endorsed the basic 
principles of ethics as enunciated in the 
Hippocratic writings 


HIPPOCRATES AND THE ART 
OF MEDICINI 


The father of Medicine went further than 
the mere enunciation of a code of ethics 
In that part of his writing called “ The Law’ 
he defines with great precision the requisites 
necessary to acquire eminence in the pursuit 
of the art of medicine 

Admirable as “ The Law ” is in its demand 
for high standards, its application must have 
restricted, in some measure, the flow of 
medical thought and practice. 

The Romans delayed the legal control of 
medical conduct until it became necesasry to 
protect the public against quackery and the 
sale of proprietary medicines, Antoninus 
Pius (A.D. 138-161) passed an edict restrict- 
ing the number of physicians practising in 
the community, prescribing certain tests as 
to their character and ability, and exempting 
them from taxation and certain public 
duties The practice of medicine thus 
became an honourable profession, and 
physicians had no longer to grovel basely 
before the rich After the fall of Rome, 
however, a lex talionis was introduced 
There was very little difference between 
quacks and _ responsible physicians in 
Graeco-Roman times because there were no 
academic degrees and no legal qualifications 
Neither ethics nor etiquette nor any other 
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power can suppress quackery in all its var- 
ious phases. Some have suggested that it 
might be suppressed by a strictly applied test 
and the prohibition of practice by persons 
who have not submitted themselves for 
examination There are others who hold 
that even the law cannot abolish the practice 
of quackery, since quackery is not unknown 
within the ranks of the registered medical 
profession itself 


LICENCE TO PRACTISE IN 
THIRTEENTH CENTURY EUROPE 


The first extensive law relating to the 
practice of medicine in Europe was estab- 
lished by the Emperor Frederick II in 1224 
That law required that each practitioner 
should undergo a particular form of instruct- 
ion for a specified period, and submit himself 
to an examination. If he satisfied his examin- 
ers he received a licence to practise. The 
law also regulated the fees that a physician 
might charge his patients. A similar enact- 
ment was passed by Charles IV for the 
German States in 1347, and for Italy in 1365 
The need for some such regulation is illust- 
rated by Bruno of Lambardy’s interesting 
sidelight upon the status of the healers in 
the thirteenth century He says that the 
majority of those who practised surgery in 
his time were uneducated persons, boors, 
and imbeciles 

Generally speaking, medical practice and 
public opinion were working in the same 
direction towards a_ standard ethical 
procedure The practitioner no longer 
guaranteed a cure, but bound himself to 
bring to his patients a fair and reasonable 
degree of skill and knowledge and a desire 
to exercise to the full such supervision as 
might result in the restoration of the health 
of the patient. The force of public opinion, 
conscious of the necessity of adequate 
protection, gradually obtained regulations 
prescribing certain standards of instruction 
and certain tests that had to be passed before 
the examinee was permitted to practise 
medicine. The exercise of the art, therefore, 
came to be restricted to those who had 
legitimately pursued a course of instruction 
at a medical school or university, and had 
satisfied examiners that they were trust- 
worthy and in possession of a sufficient 
degree of knowledge. A licence to practise 
was issued to the successful candidate, and 
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any individual practising without that 
licence was subject to punishment. 

In South Italy, at least, the standard of 
medical practice in the Middle Ages was of 
a very high grade and creditable in 
character. Physicians were precluded from 
business relations with apothecaries, and 
they were obliged to visit their patients 
twice a day and, if a patient desired it, once 
at night. They had to devote themselves to 
the recognised books of Hippocrates and 
Galen, and had to be taught theoretic as 
well as practical medicine. 


THE SURGEON ACCORDING TO 
LANFRANC AND DE MONDEVILLE 


These requirements related to physicians 
Here are the requisites which Lanfranc in 
1295 considered essential for a surgeon. 


Needful is it that a surgeon be of complexion 
well proportioned He must have hands well 
shaped, long, small fingers, and his body not 
quaking. Also he must be of subtle wit, for all 
things that (be)longeth to surgery may not with 
letters be written Let him be no glutton, nor 
envious nor a niggard; let him be true, humble, 
and pleasingly bear himself to his patients; let him 
speak no ribaldry in the sick man’s house; let him 
give no counsel unless he be asked; let him speak 
with no woman in folly in the man’s household, 
but courteously speak to the sick man, and jin all 
manner of sickness promise him health although 
he despair of him, but nevertheless tell his friends 
the truth. Let him love no hard cures and under 
take no desperate cases. Let him help poor men 
as far as possible and ask good reward of the rich 
Let him praise not himself with his own mouth, 
nor let him blame over sharply other leeches, Let 
him love all leeches and clerics, and, as far as 
possible, make no leech his enemy. So should he 
clothe himself with virtue that he may obtain a 
good name and a fair reputation This is the 
ethical teaching 
A similar summary of the qualities neces- 
sary in a surgeon is given by Lanfranc’s 
contemporary, Henry de Mondeville : 


A surgeon ought to be fairly bold. He ought 
not to quarrel before the laity, and although he 
should operate wisely and prudently, he should 
never undertake any dangerous operation unless 
he is sure it is the only way to avoid a greater 
danger His limbs, and especially his hands, 
should be well shaped, with long, delicate, and 
supple fingers, which must not be tremulous. He 
ought to promise a cure to every patient, but he 
should tell the parents or the friends if there is 
any danger. He should refuse, as far as possible, 
all difficult cases, and he should never mix himself 
up with desperate ones. He may give advice to 
the poor for the love of God only, but the wealthy 
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should be made to pay well. He should neither 
praise himself nor blame others, and he should not 
hate any of his colleagues. He ought to sympathize 
with his patients in their distress and fall in with 
their lawful requests so long as they do not 
interfere with the treatment Patients, on the 
other hand, should obey their surgeons implicitly 
in everything appertaining to their cure. The 
urgeon’s assistants must be loyal to the surgeon 
ind friendly to his patients. They should not tell 
the paticnt what the surgeon said unless the news 
is pleasant, and they should always appear cheer 
ful. They must agree among themselves as well as 
with the patients, and they must not be always 
grumbling, because this inspires fear and doubt 
n the patients 


It is often said that an ethical code which 
is unwritten is more binding than a written 
one, but practical considerations often pre- 
dominate over moral philosophy, and we 
find that medical schools, associations, and 
faculties attempted to define a code of 
ethical conduct The surgeons of Paris in 
1370, the barbers of Alsace, the medical 
faculties of Leipzig, Cologne, and Vienna 
all laid down punishments, fines, or imprison- 
ment for unethical behaviour. 


FOUNDATION OF THE COLLEGE OF 
PHYSICIANS OF LONDON 


In 1518 Sir Thomas Linacre founded the 
College of Physicians of London in order 
that its members by constant association, 
might improve the standard of their learning 
and the practice and morals of their pro- 
fession. They were also required by law to 
be properly clothed and gowned on great 
occasions, at feasts of the College, at 
funerals, and at anatomical demonstrations, 
and they were enjoined to be circumspect in 
consultation and jealously to guard the 
reputation of a colleague 

The gradual severance of the medical 
profession from its connexion with the 
Church had a profound effect on the outlook 
of practitioners. One result of the separa- 
tion was the institution of a standard of 
remuneration for services rendered. Doctors 
thus acquired a pecuniary interest in the 
continuance of the ills of humanity, which 
was opposed to their ideal of eliminating 
those ills, and a via media was provided by 
the establishment of codes of ethics which 
included scales of fees. It is interesting to 
note that from the earliest times the magni- 
tude of fees has borne a definite relation to 
the social status of the patient 
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PercivaL’s “ Cope orf Mepicat Eruics ” 


At the beginning of the nineteenth century 
there appeared a publication which became 
a prominent landmark in the progress and 
evolution of medical ethics [his was 
Percival’s Code of Medical Ethics. No later 
work has modified in any material degree 
the precepts and practice defined by 
Percival for the conduct of a physician 
Thomas Percival was born in 1740, at 
Warrington, Lancs. His parents died when 
he was three years old, and he was reared 
under the guardianship of an elder sister 
It is stated that he was handicapped physi- 
cally by poor vision and frequent migraine 
He was a scholar and a cultured and 
judicious thinker, and he conducted many 
philosophical and experimental investiga 
tions. Social problems of his time, including 
that of factory hygiene, interested him very 
much. He was an excellent practitioner, 
highly respected by the community for his 
personal charm and his high standard of 
conduct. His whole life was dominated by 
love of his fellow men 


Percival emphasized the need for combin- 
ing tenderness with steadiness, and condes- 
cension with authority in the management 
of hospital and charity cases. He deprecaied 
the discussion of the case before the patient, 
particularly when the outlook was bad, and 
exhorted practitioners to observe secrecy 
with respect to those facts which they culled 
in the course of their professional work. He 
said that talent for a medical practitioner 
consisted of certain personal qualifications 
which could not be transferred from one 
person to another, and he stressed the 
importance of discrimination, presence of 
mind, resourcefulness, tact, and immediate 
decision in a crisis In dealing with the 
physician in later life Percival says 


“The commencement of that period of 
senescence, when it becomes incumbent on a 
physician to decline the offices of his profession 
is not easy to ascertain, and the decision on so nice 
a point must be left to the moral discretion of the 
individual. But in the ordinary course of nature 
the bodily and mental vigour must be expected to 
decay progressively, though perhaps slowly, after 
the meridian of life is past As age advances 
therefore, a physic an should from time to time 
scrutinize wmmoartially the state of his faculties that 
he may determine bona fide the pri 
which he is qualified to execute the active and 
multifarious offices of his profession 


sc d serce in 
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Percival was asked by the Trustees of the 
Manchester Infirmary to prepare and submit 
a scheme of ethical conduct relative to 
hospitals and medical charities. He did not 
show any desire to turn the attention of his 
readers from the spirit to the letter of the 
law, but his attempt to formulate rules of 
medical practice resulted in more emphasis 
being placed upon the letter of the law 
Many wranglings as to the application of the 
rules and the appropriateness or otherwise of 
the professional penalties followed. There 
is, however, no recognition in Percival’s 
Code of the conflict between idealism and 
materialism. The Code was presented to the 
surgeons and physicians of Manchester 
University in the spring of 1792, and its 
substance constitutes the laws by which that 
institution is now governed 

Bacon says in the preface to his Elements 
of the Common Laws of England: 


| hoid every man a debtor to his profession 
rom the which as men of course do seek to receive 
ountenance and profit, so ought they of duty to 
endeavour themselves by way of amends, to be a 
help and ornament thereunto. This is performed 
n some degree, by the honest and liberal practice 
f a profession when men shall carry a respect not 
to descend into any course that is corrupt and un 
worthy thereof; and preserve themselves free from 
the abuses wherewith the same profession is noted 
to be infected. But much more is this performed, 
if a man be able to visit and strengthen the roots 
ind foundation of the science itself, thereby not 
nly gracing it in reputation and dignity, but also 
amplifying it in profession and substance 


Mr. Justice Brewer (United States Supreme 
Court, Hawker v. New York, 170 U.S. 192) 
also speaks of the importance of character. 


Ihe physician is one whose relations to life 
ind health are of the most intimate character. It 
is fitting not merely that he should possess a 
knowledge of diseases and their remedies, but also 
that he should be one who may safely be trusted 
to apply those remedies, Character is as important 
1 qualification as knowledge, and if the legislature 
may properly require a definite course of instruc 
tion. or a certain examination as to learning, it 
may with equal propriety prescribe what evidence 
of good character shall be furnished These 
propositions have been often affirmed.” 


Robert Louis Stevenson, in his Classic 
Tribute to the Physician aptly describes the 
essential components, the standards and 
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ideals of a worthy practitioner 


“ There are men and classes of men that stand 
above the common herd—the soldier, the sailor 
and the shepherd not infrequently; the artist 
rarely; rarelier still, the clergyman; the physician 
almost as a rule-—he is the flower (such as it is) o/ 
our civilization; and when that stage of man is 
done with, and only to be marvelled at in history 
he will be thought to have shared as little as any 
in the defects of the period, and most notably 
exhibited the virtues of the race. Generosity he 
has, such as is possible to those that practise an 
art, never to those who drive a trade; discretion, 
tested by a hundred secrets; tact, tried in a 
thousand embarrassments; and what are more 
important, Herculean cheerfulness and courage so 
that he brings air and cheer into the sickroom, and 
often enough, though not so often as he wishes, 
brings healing.” 


MEDICAL ETHICS AND CONFLICTING 
INTERESTS 


An analysis of the principles of ethics and 
a reference to Percival’s Code shows two 
distinct positions. There is the position of 
the idealist who stresses the interests of 
humanity as a whole, and there is the 
position of the materialist who emphasizes 
the material instincts of the individual. The 
one is communal, the other individual ; the 
one idealistic, the other selfish and personal ; 
the one looks out upon society, the other 
looks in upon the individual rendering the 
services to society ; the one is extravert and 
the other introvert At times these two 
interests clash, and a man finds himself the 
subject of divided loyalty, a loyalty towards 
the high ideals defined for his profession and 
a loyalty, say, towards himself and his family 
The materialistic motive is here legitimate 
and essential, since a practitioner must 
provide for himself and his dependants the 
necessities of life. He must have regard for 
his own kith and kin, and yet he must also 
have regard for the patients who summon 
his help. Compromise is to be found in the 
principle of the utilitarian philosophers of 
“the greatest good for the greatest number.” 
The via media must be followed, though it 
is often difficult to see the path. The 
traveller may take Percival’s Code as his 
guiding star, and he will also obtain sup- 
plementary assistance from other lesser 
luminaries 


The substance of this article has appeared in the British Medical Journal and is reprinted by 
kind permission of the editor. 


(To be concluded) 
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THE INSULINS, THEIR USE IN THE TREATMENT 
OF DIABETES 


by R. ¢ 


7 


APPROXIMATELY 75 per cent of adult patients 
are overweight when they first seek medical 
attention because of their diabetes and the 
majority of these can be controlled on diet 
alone. Insulin therapy is, however, needed 
at once in diabetic children and underweight 
adults, in pregnant women and patients 
having acute medical or surgical complica- 
tions, and in patients with a short history of 
a sudden onset of diabetic symptoms 
Insulin may subsequently be necessary in a 
proportion of the overweight diabetics, 
either because a reduction in weight fails to 
control the condition or more commonly be- 
cause the patient is incapable of adhering to 
a rigorous reducing diet At the present 
time there are seven different preparations of 
insulin available in this country. They are 
the short acting soluble insulin; the longer 
acting protein bound insulins, globin, prota- 
mine zinc and N.P.H.; and the new insulin 
zine suspensions, semi-lente, lente and ultra- 
lente. The purpose of this article is to assess 
what part these various insulin preparations 
should play in the current management of 
diabetes mellitus 


Principles of Treatment 


The aims of treatment are to provide relief 
from symptoms, to restore and maintain a 
high standard of nutrition with a normal 
body weight and to promote normal physical 
and mental development. To achieve these 
aims a normal physiological state must be 
freedom from hyper- 
glycaemia, glycosuria, hyperlipemia and 
hypercholesterolaemia As a result the 
tendency to diabetic complications will be 
reduced to a minimum. At the same time 
care must be taken to ensure that complica- 
tions of insulin therapy such as hypo 
glycaemia and local allergic reactions do not 


maintained, with 


occur 

The type and dose of insulin 
depend on several variable factors. It is 
often said that one unit of insulin will * look 
after” a certain number of grammes of 


needed 


KING 


carbohydrate Although the insulin need 
does not conform to any such exact equiva 
lent, both the carbohydrate and the total 
calorie content of the diet do influence the 
amount of insulin the patient may require 
Similarly variations in physical exertion will 
affect the dose of insulin needed, an increase 
in exercise usually being associated with a 
reduction in the insulin dose. The severity 
of the diabetes and the sensitivity to insulin 
vary from patient to patient, a reduced 
sensitivity usually occurring with obesity and 
in the presence of acute infection. These 
four factors, diet, physical exertion, insulin 
sensitivity and severity of the condition, all 
affect the dose of insulin needed. The type 
of insulin which will best suit the patient 
depends very much on the  patient’s 
ndividual reaction to insulin Hallas- 
Moller et al. (1952) have classified diabetics 
into three groups depending on their 
response to insulin. To illustrate these three 
groups he gave the same dose of N.P.H 
nsulin to three clinically similar patients 
The first patient reacted quickly to the 
preparation but the effect was insufficient 
during the night (A reaction, shape of curve 

), the second patient reacted satisfactorily 
and the insulin supply was adequate for 24 
hours (B reaction, shape of curve —-), while 
the third reacted slowly and the insulin 
effect was insufficient for the daytime 
requirements (C reaction, shape of curve 
~). Intermediary types classified as AB and 
BC also occur Ihe knowledge that a 
patient reacts quickly and for a short period 
(A), evenly and for a prolonged period (B), 
or slowly with initial hyperglycaemia (C), 
‘nables one to decide whether a slow acting, 
evenly acting or rapidly insulin 
prepatation is required 

Having regard to the factors mentioned 
above, which affect the dose of insulin needed 
ind the different types of response which 
influence the preparation which best suits the 
patient, it will be found possible to stabilize 
satisfactorily the majority of diabetics, 
usually with one injection of a long acting 


acting 
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preparation. There remains a small minority 
in whom the severity of the condition and the 
sensitivity to insulin appear to vary from day 
to day. These so called “ brittle” diabetics 
are difficult to stabilize satisfactorily on any 
regime, and usually require two, three and 
sometimes four separate injections in the 
24 hours 

i now wish to consider the various pre- 
parations of insulin available at the moment 
in this country and discuss the indications 
for their use 


Soluble Insulin 


This is a solution of crystalline zinc 
insulin Its maximum effect is exerted 
within two hours and its action wears off 
after a total of eight hours. Because of its 
short action very few patients can be con- 
trolled on one does alone, but soluble 
insulin in divided doses remains one of the 
most effective means of controlling diabetes. 
As many patients prefer to have only 
one injection, it has been replaced to a large 
extent by one of the newer insulins, given 
aS One injection, either alone or in combina- 
tion. Some diabetics still prefer to be con- 
trolled on twice daily injections of soluble 
insulin, as the rigid timing of the evening 
meal is not then so important. The evening 
dose can be taken prior to the evening meal, 
whatever time that may be. There remains 
the small group of “ brittle” diabetics for 
whom soluble insulin given, two, three or 
four times a day, either alone or in combina- 
tion with a longer acting preparation, pro- 
vides the only effective means of control. 
Soluble insulin is still indicated in the treat- 
ment of diabetic ketosis or coma and in the 
management of diabetes complicated by 
acute infection, surgical operation or 
pregnancy. It rarely gives rise to local 
allergic reactions 


Protamine Zinc Insulin 


Protamine zinc insulin is soluble insulin 
combined with protamine to which a small 
quantity of zinc has been added. Its maxi- 
mum effect is exerted from 6 to 18 hours 
after injection and the duration of action ts 
24-30 hours. It was hoped that with prota- 
mine zinc insulin it would be possible to 
control the majority of diabetics with one 
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morning injection. In fact only a very smal! 
number of mild diabetics can be so con- 
trolled, hyperglycemia tending to occur 
during the early part of the day in more 
severely affected patients. Increasing the 
dose to control this initially high blood sugar 
frequently results in hypoglycaemia during 
the night. The addition of soluble insulin 
to the protamine zinc insulin improves its 
sphere of usefulness, but if the two are 
mixed before or at injection, the excess of 
protamine in the protamine zinc insulin con- 
verts some of the soluble insulin to prota- 
mine zinc insulin and mixtures having a 
variable effect are produced. If the two 
insulins are given by separate injection then 
variable responses are avoided and a large 
number of moderately severe diabetes can 
be controlled with two morning injections. 
Still more can be controlled if a small injec- 
tion of soluble insulin is given in addition 
in the evening. With the advent of the newer 
insulins such complicated regimes can be 
avoided and it seems likely that protamine 
zine insulin will in time be completely super- 
seded by these newer preparations. As it 
contains combined protein, local allergic 
reactions are particularly liable to occur. 


Globin Insulin 


This is a combination of soluble insulin 
with the protein globin derived from 
haemoglobin. Its maximum effect is 
exerted within 8 hours and its duration of 
action is 16-22 hours. When first introduced 
it was considered to be an advance on prota- 
mine zinc insulin in view of its more rapid 
action, but it often failed to prevent early 
morning hyperglycemia. Rather more 
patients were, however, controlled with one 
injection of globin than with one injection of 
protamine zinc insulin and many “ brittle ” 
diabetics were satisfactorily controlled on 
twice daily injections of globin. Results 
when globin insulin was mixed with soluble 
were unpredictable and, as with protamine 
zinc insulin, the combined protein often gave 
rise to allergic reactions. It seems that this 
insulin also will be superseded by one of the 
newer preparations. 


N.P.H. 


N.P.H. or “ Isophane ” insulin is a prota- 
mine zinc combination with no excess of 
protamine. Its duration of action resembles 
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that of globin but it has the great advantage 
that it can be mixed with soluble insulin 
vithout converting it to protamine zinc 
insulin. It is the most popular insulin in 
use at the moment in the United States of 
America where it is claimed that given alone 
or with soluble once or twice a day it is 
capable of controlling even the most difficult 
diabetic. Its use in this country is restricted 
to those difficult diabetics who cannot be 
satisfactorily controlled on the newer insulin 
zinc suspension or the older combinations 
Given with soluble insulin twice a day it 
provides a greater degree of 12 hour 
flexibility than any of the other combina- 
tions, the maximum effect towards the 
beginning or the end of the 12 hour period 
being easily obtained by varying the propor- 
tion of soluble and N.P.H. in the mixture 
It is a protein bound insulin and as such 
may give rise to allergic reactions. 

It seems unlikely that N.P.H. insulin will 
be superseded by the new insulin zinc 
suspension in view of its use in the treatment 
of these “ brittle ” diabetics 


The Insulin Zinc Suspensions 


Hallas-Moller (1954) has given an excellent 
account of the background of the new 
insulins. He discovered that the addition of 
a small quantity of zinc (0.5—2 mgs./1,000 
units) to soluble insulin buffered with an 
acetate buffer at a pH. of 7.3 produced an 
insoluble zinc-insulin compound, which 
separated either in the amorphous or the 
crystalline state He found that the 
amorphous fraction (called semilente) had 
an action slightly more prolonged than 
soluble, while the crystalline fraction (called 
ultra-lente) had a duration of action longer 
than protamine zinc insulin. Between pH. 
5 and 6 the amorphous fraction was slowly 
converted to crystalline but between pH. 6 
and 8 the two fractions could be mixed 
without risk of conversion of one to the 
other. Below pH. 4.5 both were dissolved 
to form soluble insulin. Having regard to 
the types of patient response to insulin (A, 
B and C) Hallas-Moller felt that a mixture 
of amorphous and crystalline insulin zine 
suspension in the proportions 3 : 7 should be 
capable of controlling the majority of 
diabetics with one injection only. This 
preparation he called lente. Soluble insulin 
cannot be mixed with the insulin zinc 
suspensions as it is buffered at a pH. of 
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3-3. If the two are mixed pH. may fall 
below 4.5 in which case the insulin zinc 
suspension will go into solution and become 
soluble insulin, or the resultant pH. may lie 
between 5 and 6 in which case the soluble 
insulin, together with any amorphous insulin 
zinc suspension present will be deposited in 
crystalline (long acting) form. Insulin is 
normally derived from ox or pig pancreas 
Hallas-Moller found that while crystalline 
ultra lente derived from the ox pancreas 
always had a prolonged action when tested 
on rabbits, that derived from the pig 
pancreas usually had a short action. The 
same effect is not normally observed in 
humans, but occasionally patients may react 
quickly to ultra-lente derived from the pig 
pancreas. For this reason the amorphous 
(semi-lente) insulin is derived from the pig 
pancreas and the crystalline (ultra-lente) 
insulin from the pancreas of the ox. Crystal- 
line insuline zinc suspension, although long 
acting, has no combined protein and is not 
therefore so liable to produce local allergic 
reactions as are the protein bound insulins 


Clinical Results with the Insulin 


Zinc Suspensions 


Four years of clinical experience have 
proved that the insulin zinc suspensions are 
indeed a definite improvement over previous 
methods of insulin treatment (Nabarro and 
Stowers 1953, 1955; Venning, 1954). In 
different centres it has proved possible to 
control 90-96 per cent of diabetics on a 
single injection. Of patients so controlled 
approximately 80 per cent are satisfactory 
on one injection of lente, while the remainder 
need either semi- or ultra-lente added. Most 
of the patients previously on protamine zinc 
insulin alone, and approximately one third 
of the patients on soluble twice daily or 
protamine zinc insulin and soluble in the 
morning, are better controlled on one injec- 
tion of insulin zinc suspension. An increase 
in total dose is usually required on trans- 
ferring to insulin zinc suspension. Patients 
on soluble b.d., globin, or soluble and prota- 
mine zinc insulin as a mixture need an 
average of a 10 per cent increase, while 
patients on protamine zinc insulin alone 
need at least 20 per cent, and on occasions 
as much as 100 per cent, increase on the 
previous dose. The total dose needed is 
usually between 30 and 70 units per day, 
though amounts exceeding 100 units per day 
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have be successfully given, one patient 
receiving 160 units per day in one injection 
New diabetics and children are similarly 
better controlled on the new suspensions, 
although if severe they respond less 
juickly than to soluble insulin in the initial 
tages. Soluble insulin may on occasions be 
femporarily necessary in the management 
of such cases. Hypoglycaemic reactions still 
cur with the new suspensions and are most 
frequent in the morning and afternoon. They 
tend to be of slow onset and the patient 
therefore receives adequate warning. Local 
illergic reactions also occur but are less 
frequent. If acute infection occurs, patients 
controlled on insulin zine suspensions tend 
to lose that control more easily than those 
controlled on soluble insulin. Should thirst 
and polyuria develop during the course of 
such an infection it is recommended that the 
insulin dose be increased at once by 20 per 
ent and more if necessary. The insulin zinc 
ispensions do little to help the “ brittle ” 
These cannot be controlled by a 
ingle dose technique, and for these patients 
me multiple dose regime involving the use 
f soluble and N.P.H. insulin is necessary 

Patients satisfactorily controlled on one 
of the older insulins or insulin combinations 
should not necessarily be switched to the 


diabetics 


insulin zinc suspensions without adequate 
Ihe main indications for changing 
control on present insulin, the 


reason 
ire poor 
dislike ofl 
wecurrence of 


multiple injections, and the 
frequent local allergic 


reactions 


Summary and Conclusion 


Chis is not a comprehensive article on the 
treatment of diabetes mellitus and I have not 
discussed details of dietary requirements or 
methods of stabilizing and controlling new 
or old patients with the various insulin 
preparations 

Soluble insulin is still one of the most 
‘fective preparations for the control of most 
diabetics, but, as multiple injections are 
usually required, it will be largely replaced 
by the insulin zine suspensions. Soluble 
insulin is invaluable, for the 
control of difficult diabetics: it is always 
needed in the treatment of diabetic ketosis 
or coma and for the management of diabetes 
complicated by acute infection, surgical 
operation, or pregnancy Protamine zinc 
and globin insulin were a definite improve- 
ment on soluble insulin when first intro- 


however 
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duced, but they have no advantages and 
several disadvantages when compared with 
the insulin zinc suspensions. It seems likely 
that they will be abandoned in the future in 
favour of these newer preparations. Such 
is not the case with N.P.H. insulin, as, com- 
bined with soluble in two daily injections, 
it provides one of the most effective means of 
controlling difficult diabetics The large 
majority of patients can be controlled on one 
daily injection of various combinations of 
the insulin zine suspensions, and these 
insulins are at the moment undoubtedly the 
most effective for the day to day management 
of diabetes mellitus 


Reference 
Hallas-Moller, K., et al, (1952) J. Amer 
Soc., 150. 1667 
Hallas-Moller, K., (1954) Lancet, 2, 1029 
Nabarro, J. D. N., Stowers, J. M., (1953), 
med, J., 2, 1027 
Venning. G. R., (1954), Lancet, 1, 480 
Stowers, J. M.. Nabarro, J. D .N. (1955) 
med, J., 1, 68 


CANDID CAMERA 


If only I'd been a Barber-Surgeon 
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LETTERS TO THE EDITOR 


LORD HORDER 


S I can remember two little incidents which 
occurred when | was clerking for the then Sir 
Thomas Horder, way back in 1915 

Ihe first happened when Sir Thomas asked a 
member of the firm to count a pulse, but only for 
a half-minute, and then double the pulse rate tor 
comparison with the normal, The nervous clerk 
came out with an uneven number much to the 
amusement of Horder who made many quips at 
the expense of the student, who could see no cause 
for merriment 

The second concerned myself Horder handed 
over to me a conic: lass with its usual fluid and 
asked me to comment on the contents. I, equally 
nervous, became muddled over casts and threads 
and holding the specimen up to the light com 

presence the tormer 
alwa ready to catch a littl 
humour from rt hailed my remarks with 
pleasure gentlemen. We have a 
man wi mict ) ye we must make us¢ 
ol h 

I enjo t spent under his tutorship, but 

was always n awe of the great man 
Yours faithfully 


LLEWELLYN PRIDHAM 


A QUESTION OF DIAGNOSIS 


Sit As retiring President of the Abernethian 
Society I should like to discuss briefly three of the 
points raised in your articie on the Society in the 
July issuc 

First—-Nepotism is defined in the O.D. as “ the 

of favouring nephews (or other relations) 
ng of offices As it happens, none 
is a member of the student body 
} two of the members of my com 
attended the older universities——one 
1con past and in a non-medical capacity 
that five Oxonians figure in the present 
in interesting coincidence, but no 
list for nominations and the 
prominent displayed a fort 
took place, and presumably 
yposed met with the sati 
rate prior to polling day 
our inclusion of a Charter 
pathognomonk of the 
spital and preclinicals, | 
are one of the few bodies 
g something to a narrowing ol 
istitutionally electing a Charterhouse 
and also by our assiduous advertising at 
and bi holding the ma ority of our 
40 p.m. at Charterhouse 
clear from your statement “ that 
of the Society shows it to have 
nortally sick,” that you and I 


have learned our physical signs in different schools 
Perusal of the Attendance and Minute books for 
the last two or three years would, I think, demon 
strate the specious nature of the diagnostic acumen 
displayed in your observations 
| am, Sir, 
Yours faithfully, 

NINA COLTARI 

The Abernethian Room 


Our Columnist writes 


Miss Coltart objects to the usage of the word 
nepotism, Surely the metaphorical extension was 
justified ; for have not the retiring President and 
the new committee the same Alma Mate! 

The super-abundance of Oxonians is, as I ant 
pated, described as in interesting coincidence, but 

more May I compound the coincidence by 

nting out that the two Presidents preceding Miss 
tart were also Oxonians, To the less credulous 
committee would appear a closed shop the 
qualification for admittance being a B.A‘Oxon.) 

It was unwise for this select retutation of m 

cism to include a refer » the Charterhouse 

presentative For the is it the time ol 
writing there is no pr 


entative « 
committee, democratica!l é otherw 
By the time one found wogram for tl 
ssion will have already been arranged 
The last paragraph, which | find difficult | 
reconcile with the paucity of non-official committes 
nominations, so incensed the Editor that he 
solved to conduct a dec per inquiry into the stats 
f the Society Since he and I have much in com 
mn I will not presume to anticipate his revelation 


POOR ATTENDANCES 


Su Your columnist who, in his r 
hortcomings of the Abernethian Soci 
number of the Journal, quoted 
Society and Ph logical Society as b« 
results of needs nor fulfilled | 
August sister 18 Correct up tO @ point only 
So fa i | am aware none of the Co 
tting the support commensurate w 


their mo 


Societies are ge 

the size of our student population and nursing 

to whom the activiti of the Abernethian So 
Natura History Society nave 1;ways 


is difficult to believe for instance that a meet 
have a different attendance if organised | 
rnethian, Physiological or Natural H 


remains that meetings of none 
particularly well attended 
Abernethian Societ 
speakers were i rime reporter ind 
known sexologist (who with excellent d 
t n did not talk on sex) 
Writing on behalf of the 


markabl that a_ profession 
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foundation of the science of Biology, and whose 
contributions to the field of nature study have been 
so extensive, both now and in the past, should 
have so few of its members in this Hospital inter 
ested in subjects having such a close affiliation to 
It is hardly possible to open a copy of 
the National Formulary at a page which does not 
include some drug derived from a plant. In the 
Accident Box at this time of vear hardly a day 
passes without a patient saying, If» a bite, doctor 
Of little importance ? Possibly, but there are about 
ixty different species of biting insect in these 
islands, each one a fund of interest and unsolved 
problems for the amateur naturalist, It was a 
doctor who wrote 


iis own 


I cannot see what flowers are at my feet, 
Nor what soft incense hangs upon the boughs 
But, in embalméd darkness, guess each sweet 
Wherewith the seasonable month endows 
The grass, the thicket, and the fruit-tree wild; 
White hawthorn, and the pastoral eglantine; 
Fast fading violets cover'd up in leaves 
ind mid-May's eldest child, 
The coming musk-rose, full of dewy wine, 
The murmurous haunt of flies on summer eves 


Yours sincerely, 
E. R. NYE 
The Abernethian Room 


“MICHAEL SCOTT” 


Sir,—-It is with some distress that I have today 
read Mr. J. D. Parker's article Why | Baptised 
Michael Scott, in the July edition of the Hospital 
Journal 

Mr. Parker is evidently not aware of the respon 
sibility taken in this matter by any member of the 
nursing staff in charge of sick children 

Details of religion and baptism are taken in the 
case of all ill babies or children admitted to 
hospital and the baptism of those who appear 
unlikely to survive their illness is one of the first 
concerns 

We are fortunate here in having our own 
resident hospitaller, who performs the baptism 
wherever possible. In cases of extreme urgency, 
it would be, and is, performed by the day or night 
sister in charge at the time 

Had Mr. Parker made any inquiries in the ward, 
he would have found that Michael Scott was in 
fact baptised by the Rev. R. B,. Ney in the ward 
on November 29, 1954, one day after his birth, 
and admission to hospital, and in the presence of 
his father, grandfather, and myself 

I must also protest agains the alleged disinterest 
of his parents, On arriving in the ward with his 
newly-born son, one of the father’s first requests 
was that I should arrange for the child's baptism 

1 feel that Mr. Parker and the readers of the 
Journal ought to be more accurately informed in 
this matter 


Yours faithfully, 
M. JOHNSON 


(Sister Lucas) 


Lucas Ward 
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BAPTISM 


Sir, —The Journal gains enormously from every 
article on an unusual subject or from a vigorous 
point of view. In spite of this I must criticize the 
article, in your July issue, Why I baptised Michael 
Scou 

There are several things in it with which most 
Christians will agre There is authority for them 
both in Scripture and in the age-long teaching of 
the Christian Church. But the Christian Faith is 
harmfully represented by the statement that 
Baptism is necessary for salvation rather like the 
Ist M.B. is necessary for a medical qualification. 
This can only mean jn its context (unless an un- 
usual weight is attached to the word “ rather ”) that 
unless a man receives the Sacrament of Baptism he 
is beyond salvation The author of this state- 
ment may know the facts but he has hidden them 
from his readers. God has chosen to work among 
men through the Sacraments but it is a mistake to 
think that he cannot and does not save men with- 
out them. To refuse baptism may be to put oneself 
outside the Church with all its consequences, but 
even that does not make it true that to be without 
baptism is to be beyond the reach of God's love 
Our Lord accepted the unbaptised into the 
Kingdom of Heaven and forgave them their sins, 
and St. Augustine observed that many who seem to 
be within the Church are without and many who 
seem to be without are within (De Bapt. V, 38) 
A more reflective view than that of your contri 
butor sees in the Christian practice of baptising 
infants a clear statement that the love of God seeks 
all men without distinction, child or grown-up, 
black or white, sane or mentally deficient, baptised 
or unbaptised. 

Like popular science, popular theology is a blunt 
and brittle thing. 

Yours sincerely, 
R. E. NOTTIDGE 
The Abernethian Room. 


OVERCROWDING IN LIMBO 


Sir,—The very interesting statement of the 
doctrine of Limbo (Why | baptised Michael Scott 
This Journal, July, p.216) suggests several ques- 
tions. Does an unbaptised child cease to be 
eligible, at death, for Limbo at any age at which 
he commits his first sin? What is the difference 
in regard to Limbo between, say, an infant dying 
unbaptised at the present day, and a virtuous adult 
who died before the institution of Baptism? Are 
all the unbaptised debarred from the Resurrection 
of the Body ? 

What is the Biblical foundation for the doctrine 
of this Limbo? This place, where souls live for 
ever in “perfect natural happiness,” must be entirely 
different from the one often given the same name, 
to which Jesus descended to preach on the Saturday 
before Easter (/. Peter 3. 18-20), a journey estab- 
lished by the Apostles’ Creed, although Jesus never 
spoke of it himself. Some persons had spent whole 
ages there under distressing conditions, the 
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of 


mer 


duratior 
upon the 
Artists, fr 


painters of 


their sufferings thus depending, not 
ts, but upon the date of their death 
Giotto and the Yugoslav 
13th century up to the present day 
have given us many horrible pictures of this scene 
while S. Bonaventura, Doctor Seraphicus, in his 
Mirrour of Blessed Lyf of Jesu Christ tells us, 
more agreeably, that Jesus returned with a multi 
tude of angels just before dawn, re-entered his own 
corpse, and then emerged from the grave-clothes as 
as he had escaped from the Virgin's Womb 
illuminating, if not. to us, very elegant, 
analogy). The few verses of the Epistle referred to 
include a most remarkable correlation of 
Noah's Flood with Baptism which is well worth the 
attention of students of the subject of Limbo, The 
undefined usage of the words Limbo, Hell, and 
Hades causes endless confusion 

The older theologians of course did not tell us 
at what stage in the evolution of man Limbo was 
instituted, but we may well ask that question today 
One wonders what is the total of its vast and ever 
growing population, drawn from all the non 
Christian peoples of the earth, past and present 


E. L. KENNAWAY 


om fresco 


ine 


hie 


Casily 


(an 


above 


Chelsea 


Mr 


I much enjoyed reading this letter and I would 
like to comment on some of the points raised 

I There no direct Biblical reference to the 
authenticity of Limbo but its conception is arrived 
at by a process of elimination, since the punishment 
of an immortal but innocent soul in Hell is incon 
with belief in a God of infinite mercy 

The “Limbus Infantium™ is sometimes dis 
tinguished from the Limbo of the faithful or 
*Limbus Patrum ” where the just who died before 
the coming of Christ were detained. In Luke's 
second parable of warning where the beggar 
died and was carried away by angels into Abra 
ham's bosom (Luke XVI 22) the last phrase has 
considered a reference to Limbo by many 
theologians, denoting a place where the just 
remained in loving intercourse with Abraham the 
father of the faithful. Others maintain that when 
Christ spoke the good thief on the cross 

Today thou shalt be with me in Paradise" (Luke 
¥X//1 42). He was referring to Limbo, since he 
was not to ascend into Heaven until forty days 
after the Resurrection 


PARKER writes 


is 


sistent 


been 


to 


increased time 


the 


We that to the 


poss ble to 


regret owing 


publish these letters in August 


taken 
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2.—There is no question of an unbaptised child 
becoming “ ineligible" for Limbo simply by com 
mitting sin, though as a result of the sin he might 
become eligible for a worse fate, that is, if the sin 
sufficiently grave and he were to dic 
unrepentant, 

}.—It has long been held that Baptism 
such a closed shop as it might appear and that in 
fact a desire for Baptism may suffice even if the 
sacrament has not been physically performed, This 
desire may be implicit in the sense that a savage 
may, by following the dictates of his conscience, 
reap the fruits of the sacrament knowing nothing 
f the Christian faith or of Baptism 

St. Cyprian says of the early Christian martyrs 
that they died with the most glorious and greatest 
Baptism blood even if they had never been 
baptised with water 


were 


is not 


of 


REWARDS IN PRACTICE 


Sur I see in the June number of the Journal 
that Dr. Bergel pays one visit to his patients to 4} 
attendances 

My own record for the past nine months is 3 
visits to 2 attendances 
Thus do practices vary, though the payment is 

same ! 


29 


the 
Yours faithfully, 
H. K. V. SOLTAU 

19, The Avenue, 


Clifton, Bristol 


EXETER 


Thorn 
the catalogue 
and History in 


Sir, Mr. J. I 


ton to 


It was extremely kind of 
review sO appreciatively 
of the Exhibition “ Medical Art 
Exeter.” Exeter, your reviewer says, a 
prominent medical centre at one time, 1 hope the 
readers of the Journal will not think that it is any 
thing but a prominent centre at the present time 
It just happens that some other centres have 
advanced a little since Exeter's early days ! 
Yours faithfully, 
NORMAN CAPENER 


was 


12, Barnfield Hill, Exeter 


in seeing the Journal through the Press it was not 


number 


SO TO SPEAK... 


Auroscopes at the ready 


Excited nurse bursting into Path. Room: “ The round this afternoon is going to be on 


sub-arachnoid haemorrhoids.” 
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THINGS AIN'T WHAT THEY USED TO BE 


AN INTRODUCTION TO JAZZ 


by DuLcy 


There are two kinds of fools 


V 


(COLEMAN 


those who say, This is old and therefore good,” 


and others who say, This is new and therefore better.” 


Ir 1S to be hoped that the Phillistines of 
College Hall will not be unduly alarmed by 
the addition of four new jazz records to the 
Burroughs gramophone library. As far as | 
see it, the only undesirable event arising from 
this innovation is that a review of these 
recordings has to be submitted to the Journal 
and it is my task to write it 

When I was twelve, my uncle Johnny took 
me to the Music Halli in the Edgware Road in 
order that I might hear Miss Sophie Tucker 
(otherwise known as the last of the red hot 
mamas) sing One of these Days. As it 
happened, however, Johnny spent the evening 
with his cronies in the bar and returned to 
his seat just in time for the “Evening Nudes” 
and the National Anthem; and I spent the 
interval trying to work out the jokes 

1 next saw Miss Tucker during regatta 
week at B mouth, She was one of the 
judges at the annual beauty competition, 
which is a grand display of local talent 
(mostly of girls with whom I was at school) 
She sang a little song called Abie, Abie, Abie 
my boy, what are we waiting for now ? which 
rather shocked the mayor and corporation 
and caused quite a stir among the youth of 
that highly respectable borough 

Several years ago her autobiography* was 
published in which there is a perfectly excel- 
lent bar-to-bar account of her rise to fame 
through the saloons and nightclubs of New 
York and Chicago. She writes happily about 
the blues singers of the 1920’s—-Bessie Smith 
and Ma Rainey; and of the jazz singers of 
the 1930’s—-Ella Fitzgerald and Al Jolson: 
and talks sadly of the crooners and the com- 
mercial exploitation which followed. I feel 
sure that Stan Freberg is just the sort of 
crooner that Miss Tucker would lament 
and so do! 

Now my uncle used to be a soft shoe 
dancer quite as good as Fred Astaire until he 
was involved in a divorce suit and was 
obliged to migrate to Canada. He returned 


Dean Inge 


to England at the age of eighty and while 
doing the Charlston at his wedding, slipped 
on the floor and fractured his femur, which 
rather upset the bride, and brought his career 
as a dancer to a very sudden end. Johnny 
was an exponent of the New Orleans style of 
jazz and, when in a more expansive mood, he 
would talk of the early bands and the “ boys” 
in Chicago, and of the differences between 
traditional and modern jazz. In both of these 
forms of jazz a melody is chosen and varia- 
tions and improvisations upon it are played 
quite spontaneously; for jazz musicians have 
a contempt for the written note. In classical 
jazz (of which the recording Here come the 
Lions*® is a perfectly clear example; and 
Woody Herman’s Wild Apple Honey’ a less 
transparent one) these variations are confined 
to the treble section of the band, the bass 
being concerned only with the maintenance 
of the rhythm. In modern jazz, both treble 
and bass indulge in improvisations and the 
rhythm is almost completely neglected. 

I once went to a jazz club with a gangly 
youth who insisted on saying “ Hep it sister, 
let’s tear up the carpet,” whenever he wished 
to dance, and “ Dig me duchess, the joint’s a 
hoppin,” when the thought there was going to 
be a police raid. He admired, I remember, 
the jazz pianists Pine Top Smith, Fats 
Waller, and Duke Ellington; and pointed out 
that Contant Lambert has claimed Ellington 
to be the first jazz composer of distinction 
However that may be, a number of critics 
agree that his music lacks variation; and 
truly, even after listening to the new, very 
pleasant piano recordings* a number of times. 
I am still unable to distinguish between 
Thines ain't what they used to be and Who 
Knows 

In order that any newcomer to jazz should 
not be deterred from further listening by 
what he has heard on the first occasion, I 
suggest that he listens to these four new 
records in the following order: First, Duke 





n Jazz Studio Two; Woody 
(with the volume well con- 
ind Stan Freberg—-not at all 


One of these Days.-Soph lucker’s autob 


Stan Freberg: Ar Requests, The World is 
Wa e fk the Sunris I've got you under 
skin, J id Marsha Iry 
Capitol EAP 1-496. 45 r.p.m. Extended Play. 
Jazz Studio Two: V Laura, Here come 
Brunswick OF 9031. 45 r.p.m. Extended Play. 
The Woody Herman Band: Part |. Wild Apy 


r ’ ’ . , 
H B H Hitting the Bottle , / ) . 
Capitol EAP 1-560. 45 r.p.m. Extended Play. l he ID dible Wy 01 ld 
Ihe Duke plays Ellington: Part | Things 
Ain't wha ised to be, Who Knows aplin peppers a daisy before con 
K 1). In a Sentime il Mood 
Capitol EAP 1-447. 45 r.p.m. Extended Play. 


we uy atel 


ephone 
ack of enterprive 
nt is eatable, if I 
Perhaps if | had 
hints I might at 


MOZARI ee rip ) e root lke Has 


Concerto No. 3 in G major for Violin and ; ps 
Orchestra (K.216) : eeeee ers ie) 
Concerto No. 7 in E flat major for Violin and ‘ ’ hat wu ersal ider which 
Orchestra (K.268) 
Christian lerras ey oh a as al big 
with the Stuttgart Chamber Orchestra conducted . eo i 
by Karl Miinchinger. Decca L.P. 12in. LXT 5044, . ver me bet © chemists offer 


now lool 


these two C once s here 5 
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DELIUS 
Summer Night on the River 
4 Song of Summer. 
The London Symphony Orchestra conducted by v ! T A M ! N s L i M i T E D 


Anthony Collins. Decea Medium Play, 10in. 
LW 5173. 
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Save time on urine tests with 


CLINITEST and ACETEST 


’ Reagent Tablets 


for the detection of Glycosuria 


Reagent Tablets 
for the detection of Ketonuria 


Both tests performed simultaneously in 1 minute! 


Specialists, General Practitioners,Clinics and 
Hospitals in all parts of the country have 

Clinitest" Reagent 
Many valuable hours 
Now 
search work and clinical trials the makers of 
Clinitest’ Reagent Tablets have produced 
‘Acetest’ Reagent Tablets for the detection 
of Ketonuria. With * Clinitest Acetest’ 
Reagent Tablets, reliable routine sugar and 


used and prescribed 
1947 
been saved 


Tablets since 


have alter intensive re- 


"and * 


CLINITEST 


No external heating * No measuring of reagents 
Approved by the Medical Advisory Commit- 
tee of the Diabetic Association The 
*Clinitest’ set, refills and accessories are all 
available under the N.H.S. on Form E.C.10. 
( Basic Drug Tariff Prices: Set 6/8 complete. 
Refill bottles of 36 tablets 2/4 


CLINITEST 
HOSPITAL EQUIPMENT 


An invaluable time-saver in wards 
and clinics. Write for details and 
hospital prices 


acetone tests can be carried out simultane- 
ously in one minute ! 


The advantages of 


ACETEST 


Reagent Tablets 
Quick and reliable, a single tablet prov 
the reagents to perform a test Lov 


permits this tablet test to be used as a screening 


procedure or as 4 routine for diabetic patients 
No danger of false positives with normal urine 


No caustic reagents 
TO PERFORM A TEST: 


| 1 Put 1 drop of urine on tablet 
| 2 Take reading at 30 seconds 

Compare tablet to colour 
| chart provided. 

3 Record results as negative, 
| trace, moderate or strongly 
| positive. 

Supplied in botile 
| tablets with colour scale 
| Tablets 
de tabs.) 
| are also available under the 
| N.H.S. on Form E.C.10 
Basic Drug Tariff price 3/10 
| tablets 
L 


* Acetest Reagent 


diagnostic nitroprus 


per bottle of 100 


(with colour scale) 
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EXAMINATION 


UNIVERSITY OF OXFORD 
2nd B.M, Examination 
Trinity Term 1955 
General Pathology and Bacteriology 


Creightmore, J. Q O'Sullivan, D 


Medicine 


Mitchell, M. A 
Viner, J 


Fairbairn, D. 
Pearson, J. M. H 
surgery 
Keene, M 
Pearson, J. M. H 


Fairbairn, D 
Mitchell, M. A 
Viner, J 


Midwifery 


Holden, H. M 
Pearson, J. M. H 


Fairbairn, D 
Mitchell, M. A 
Viner, J 


The following completed the examination 
for the Degree B.M., B.Ch 

Fairbairn, D Mitchell, M. A 
Pearson, J. M. H Viner, J 

Keene, M Holden, H. M 


UNIVERSITY OF LONDON 


Examination for the Academic Postgraduate 
Diploma in Public Health 
June, 1955 


Krister, S. J 


JOHN ABERNETHY 
by John L. Thornton 


First published in 1953, this bio 
graphy of the virtual founder of the 
Medical College contains eight plates 
five figures, a chronological list of 
Abernethy’s writings and a comprehen- 
sive bibliography 

Published at 25s., copies are available 
to readers of the Journal for Ss. (Ss. 6d 
post free) upon application to 

The Librarian, Medical College 
Library, St. Bartholomew's Hospital, 
E.C.1 


RESULTS 


UNIVERSITY OF CAMBRIDGE 
M.D. Examination 


Fison, T. N 


Final M.B. Examination 
Easter Term 1955 


Pathology and Pharmacology 


Beard, R. W Dawrant, A. G 
Rycroft, P. V Smith, G. W. 1 
Tait, J. A 


Principles and Practice of Physi 


Beard, R. W Buckle, R. M 
Church, J. C. 7 Earnshaw, G. J 
Maclay, W. S. S Miller, A, B 
Nottidge, R. I Phillips, B. S 
Rycroft, P. V Struthers, J. I 
Tait, J. A 


Principles and Practice of Surgery 


Beard, R. W Church, J.C. 7 
Dinkel, P. A Earnshaw, G. J 
Jewell, G J Maclay, W S S 
Miller, A. B Norbury, K. E. A 
Rycroft, P. \V Struthers, J. I 


Midwifery and Gynaecology 


Buckle, R M Church, J. C. T 
Dinkel, P. A Earnshaw, G. J 
Jewell, G. J Maclay, W.S.§8 
Miller, A. B Norbury, K. E. A 
Phillips, B. S Rycroft, P. V 
Struthers, J. L Fait, J. A 


The following completed the examination 
for the Degree MB B Chir 

Church, J. C. T Maclay, W.S.5S 
Miller, A. B Rycroft, P. V 
Smith, G. W. T Struthers, J. I 

Dinkel, P. A Earnshaw, G. J 


Sports Fixtures at Chislehurst 


RUGBY 


Sat.. Oct 5 Ist XV Woodford 

Wed., ,. 12.—A XV v. R.N.C. Greenwich 
Sat. . I8.—A XV R.M.A. Sandhurst 
Sat., 22.—A XV Old Whitgiftians 





SPORTS 


ROWING 


Putney Town Regatta: Senior VIII's 


Westminster Bank was the only other crew which 
had entered for the senior event. Bart's were on 
the outside of a long bend over which the race 
was rewed, with unfortunately no compensatory 
idvantage of the tide The Bank crew took an 

irly lead, but Bart's settled down well in the rough 
water to row past and win by one length. This 

the first open Senior VIII's event the Hospital 
ever won 

Crew as at Henley with the exception of the 
Cox who was A. R. Geach 


Thames Ditton Regatta: Junior VIII's, 


v. Haberdashers’ School. Lost by 2 lengths 

Crew : Bow, R. White; 2, M. Burfoot; 3, P 
Fenn ; 4, J. Chalstrey ; 5, G. Hall; 6, M. Besser ; 
) A. Ellison Stroke, R. Marshall; Cox, D 
Sadlik 


MARLOW REGATTA 


Marlow VII's (Thames Cup) 


ist Heat v. Ist and 3rd Trinity “B,” and St. 
Thomas's Hospital. The Ist and 3rd crew quickly 
took the lead and left the Hospital crews, rivals 
of old, battling for second place. At the end of 
a minute Bart's were slightly ahead; they then 
quickly drew away from St. Thomas's to come 
within half a length of Ist and 3rd. This proved 
i very keen race, for it was only near the finish 
that Bart's were able to draw slightly ahead to win 
by six feet, in a fast time 


Semi-final v. Molesey, and Crowland. It was 
ill the more disappointing after their earlier per 
formance that Bart's should have failed to settle 
down into an effective rhythm in this row. Molesey 
went ahead, but for just a while it seemed that 
Bart's was going to repeat their feat of rowing 
into the lead. But it was not to be; the row be 
came what can best be called a scramble, and 
Molesey finished 1} lengths up 


Town Cup IV's. 


ist Heat v. Putney Town. Bart's never looked 
comfortable in this row, and several times their 
precarious lead was al] but lost by a succession of 
miniature shipwrecks. The Hospital crew finally 
crossed the line half a length ahead 


2nd Heat vy. Kettering. This was a much better 
row, despite the fact that this was the fourth time 
in the afternoon the crew had rowed over the 
course. Kettering went steadily into the lead to 
win by two lengths 

Crews as at Henley 
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HENLEY ROYAL REGATTA 


After Marlow, the crew moved to Henley for the 
final stage of training. The VIII was coached by 
Dr. A. G. §. Bailey ; and the IV by Dr. J. Blow 
who also coxed the VIIIl—a most welcome return 
to Boat Club activities. The crews made good pro 
gress, and were not required to row in preliminary 
heats. In particular the VIII rowed a good full 
course on the Saturday ; it was a pity they did not 
maintain this form the next week 


v. Ist and 3rd Trinity “B.” This was the crew 
that Bart's had just beaten at Marlow, and expecta 
tions of another keen race were not disappointed 
Bart's led off the start, but again could not hold 
Trinity over the first minute and the latter went 
ihead by half a length. From then on, it began 
to look very like Marlow, with Bart's slowly 
narrowing the lead. But they could never quite 
get on terms, and towards the mile post Ist and 
jrd were able to increase their lead again and 
they won by one length in 7 minutes 42 secs.; a 
fast time for the conditions then prevailing 

Crew : Bow, B. P. Harrold (U.C.S.); 2, D. A 
Chamberlain (Ratcliffe and Queens’); 3, T. P 
Ormerod (Forrest); 4, T. W. Bolton (Kingswood) ; 
5, C. C. H. Dale (Oundle); 6, J. F. Pigott (West- 
minster and L.R.C.); 7, C. H. Hudson (Radley and 
Queens’): Stroke, G. D. Stainsby (Oundle and 
Downing); Cox, R. J. Blow (St. Albans and 
L.M.B.C.) 


Wyfold IV's v. R.A.F. This was to be the third 
time that the R.A.F. had beaten Bart's at Henley 
But they did not do so easily. They led from 
the start, as Bart's nearly hit the booms, but could 
never clear the Hospital crew, who rowed extremely 
well against their powerful opponents. The steer 
ing of both crews was indfferent, Bart's after the 
start being rather the better. The R.A.F. won by 
one length in 8 minutes 9 seconds, the fastest 
Wyfold time of the day 

Crew: Bow, steers, C. N. Hudson; 2, J. F 
Pigott; 3, C. C. H. Dale; Stroke, G. D. Stainsby 


Spare Men's Pairs 

A cup is presented for this event each year by 
Jesus College Boat Club, and the races are held 
on the Monday and Tuesday of Henley week 
The Bart's spare man, G. M. Besser, who started 
rowing only this year, paired with M. D. Wood of 
Balliol College. They had little practice together 
as first Besser and then Wood were required to 
row in their respective VIII's during the week 
before the event. Nevertheless, they settled down 
together well, and won the two heats and the 
final; all in a convincing manner. They beat 
Corpus, Oxford, easily; Queens’ College with 
Magdalene College by 14 lengths and Jesus Col- 
lege (Cambridge) by 2 lengths 

We take this opportunity of congratulating our 
war-time hosts, Queens’, with whom we still main- 
tain a friendly fixture, on their victories in the 
Marlow VIII's and Ladies Plate 
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KINGSTON REGATTA 


Wyfold Class IV's 

Heat v. Westminster Bank Bart's suffered an 
early crab that was aimost c atastrophic for Bow 
came near to making an involuntary and undigni 
fied exit from the boat This left the Hospita 
three lengths down, but they rowed back with 
great determination to a dead-heat 

Re-row. This time the Hospital went cautiously 
down over most of the course A spurt gave 
them the lead, but before they were clear of the 
Bank crew, there was a clash of blades and Bart's 
were disqualified 

Crew as at Henley 


MOLESEY REGATTA 


Wyfold Class IV's 

lst Heat v. London Rowine Club Bart's held 
London on the start, and thereafter drew away to 
one length. Bart's then hit the buoys and London 
simultaneously, but rowed on and won by one 
length 

2nd Heat v. Barclay's Bank, Bart's won easily 

Semi-final v. Molesey The Hospital took an 
early lead and half-way over the course were nearly 
two lengths up. Here they were surprised by 
Molesey who took three-quarters of a length back 
within a minute. Bart's were shaken and lost their 
rhythm, scrambling past the finish three feet down 
Thames Class VIII's 

v. National Provincial Bank Lost by half a 
length 
Metropolitan Regatta: Horton Cup (1V’s) 

\ Putney Town and London Rowine Cluh 
Bart's had previously beaten both these crews, The 
had the Middlesex station and never really took 
their share of the tide. London won by 14 lengths 
Putney Town coming in just ahead of the Hospital 
The steering was poor 


STAINES REGATTA 
Wyfold Class IV's 
lst Heat v. Thames Tradesmen. Bart's won easily 
Semi-final ». Westminster Bank, The Hospital 
took an early lead and won by three-quarters of a 
length. The steering was moderate 


299 


al v. Thames RA Thames had the benefit of 
first bend and took three-quarters of a length 
was expected. Bart's then made several untfor 
inate strokes which together with indifferent 
g caused them to drop a further length. But 
owed back hard and with the advantage of 
second bend crossed the finish only three 
juarters of a length down 


Senior VIII's 
Molesey BA Although Bart's rowed well 
Molesey took three-quarters of a length lead 
Hospital held on until the last bend where their 
ponents increased their lead to win by 14 lengths 
In spite of the result, this was a good row, Molesey 


George Bushell 


win th \ rN at Molesey 
politan and Staines Regattas a it Kingston 


REVIEW OF THE SEASON 


1¢ Hospital won its first Senior VIII's Cup, a 
oy S« or lV event, and sha d the ¢ up for the 
H y Spare-Men’s At Henley the standard 
Vill and 1V-—benefiting m increased experi 
was apprecia igher than that of last 
With more luck in the draws they should 
gone furthe Members of th Ist Vill 
ed this rowing sufficiently for all to wish to 

nue after Henke 
Ih has been a satisfactor 


r} 


though not out 
inding year, and it was disappointing that the 
VIII did not fulfil its early promise of being one of 

better crews in the Thames Cup. At times the 
wing went very well indeed: but unfortunately 
this form was not reproduced consistently 

We wish to thank our coach particularly Joe 
Bailey and John Blow, without whom we should 
ave achieved little They were at different times 
1. Edwards (ist and 3rd Trinity and L.R.C.) 
4. ©. Sheed (Clare), J. H. M. Ward (L.M.B.C., and 
rR.) J. W. B. Palmer (S.B.H.BA Clare and 
LRG.) K P M Bel (Jesus and L.R.C.) 
lr A. G S. Bailey (Caius), Dr Kw J Blow 
S.B.H.B.C. and L.M.BC.) 

HONOURS were awarded to ( H. Dale and 

N Hudson 

CoLours were awarded to T. W. Bolton, G. D 
Stainsby and K.G. Dawson (honoris causa) 





ATHLETICS 


CLUB MATCHES 


. London and Guy's. May 4 at Hale End. Lost 

. Westminster Bank. May 11 at Norbury. Won 

. Goldsmith's College. May 18 at Chislehurst 
Lost 

May 23 at Dog 

Kennel Hill. Lost 

. Westminster Hospital. May 25 at Chislehurst 
Won 


King’s Collere Hospital. 


. Imperial College. June | at Hartington. Lost 
. St. Thomas's Hospital, June 22 
Lost 


at Chislehurst 


A iadies’ ath'etic match was also held on the 
evening of May 23 against King’s College Hos 
pital. We would like to congratulate the students 
ind physiotherapists, who combined to form the 
first Bart's Ladies’ team that has existed for many 
years. Miss J. Thwaites won both the 100 yards 
ind the javelin 
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United Hospitals Championships 

Unfortunately we were not able to improve on 
our last year’s position The standard of com- 
petition was again very high, and our only victory 
came from a fine race by Roberts in the half-mile 
Our tug-of-war team, recruited from non-members, 
had the necessary enthusiasm, but not the practice 
required to win this event 

880 yds.: |, C. P. Roberts 

120 yds. Hurdles: 3. D. O'Sullivan 

440 yds. Hurdles: 2. D. O'Sullivan; 4, A. S 
Tabor 

High Jump: 3. C. P. Roberts 

Medley Relay : 2, C. P. Roberts, R. C. Whalley 
M. Birt, D. O'Sullivan 

Bart's entered a team for the Ladies’ Section 
ef the Championships, and did well in obtaining 
a number of finalists. Miss J. Chambers unfor- 
tunately injured herself in the final of the 100 yds 
and this prejudiced our chance in the relay also 


Tug-of-War 

A match was arranged with the City Police 
on June 3 This had to be cancelled owing to 
the disastrous effect of the rail strike on the off- 
duty time of the policemen 





BOOK REVIEWS 


He who first praises a book becomingly is next in merit to the author. 


CARDIAC SYMPTOMS IN THE NEUROSES by 
Doris M Baker, M.D., F.R.C.P 2nd Ed 
1955. H. K. Lewis and Co., Ltd. 6s. 8d 


This litthe book is concerned with the most 
common of the functional cardiac symptoms, Since 
1 very high percentage of patients coming with 
heart symptoms have in fact no organic disease, 
a small book on these subjects provides a practical 
and valuable way of emphasizing the importance of 
this fact. Dr. Baker's book is well written, concise 
ind comprehensive The title is possibly slightly 
misleading since it leads one to enouire which 
particular forms of neuroses show which particular 
symptoms Functional heart symptoms such as 
left chest pain, sighing respirations, palpitation, and 
heart consciousness are not restricted to patients 
suffering from hyper-sensitive conditions of the 
nervous system to which a specific label has been 
attached They are common in individuals who 
ire not necessarily suffering from anxiety states, 
hysterical manifestations, or the obsession 
syndrome They may be present in any human 


Walter Savage Landor. 


being whose attention has been unnecessarily or 
unwisely directed to the heart. It is not easy how 
ever to choose a title which would cover the 
situation; cardiac symptoms in the nervous might 
perhaps be vaguer and more accurate. 

There are certain other small matters of detail 
which a reviewer, placed automatically in the 
position of a critic, may be allowed to point out 
In dealing with the hyperaesthesia so often present 
in left inframammary pain, one specific tender spot 
very commogly found is at the lower end of the 
insertion of the pectoralis major to the chest wall 
Dr. Baker is wise to stress the commonness of ex- 
haustion in these patients. It is certainly the most 
constant of the associated symptoms In the 
section dealing with palpitation there is no 
references to anaemia as a cause of heart con- 
sciousness. 

These are minor criticisms of a useful little book 
which should be read widely by general prac- 
titioners since the syndrome it describes is so 
extremely common 

GEOFFREY BOURNE 
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WOMAN—MAN’S EQUAL 


By Sir Adolphe Abrahams, O.B.I 
Christopher Johnson 


F.R.C.P 


Ihe author very wisely does not dare to 
answer this question himself, but has con- 
tented himself with collecting together an 
entertaining motley of snippets of poetry and 
philosophy, law and history, science and 
medicine, relating to Woman, and left the 
reader to weigh the evidence for himself—if 
he wants to. Most people will probably 
agree with Sir Adolphe when he says /s not 
the rational conclusion to drop all idea of 
inferiority and superiority and accept as 
fundamental that men and women 
different and complementary to each other 
Not so your reviewer, whose _ special 
experience allows him to pronounce defin- 
itely in favour of the superiority of the male 


SCX 


are 


) 


This special experience is obtained on a 
daily journey in the underground from King’s 
the rush hour Here 

the frail wretched creatures that 
in direct competition they have no 
One the effortless with 
which a well built young gentleman can 
drive and barge his way to the front 
these poor female types and grasp an empty 
seat without disturbing the set of his tie of 
the slant of his bowler; and how the older 
gentlemen, gamely refusing to let their age 
put them at a disadvantage, great 
skill and cunning in elbow work 


Cross in one sees 
women for 
they are 
chance 


sees ease 


past 


exercise 


and side 


M.D., 


10s. 6d 


stepping in their manoeuvres to beat the 
female every time. How powerful and over- 
mastering are those bowler-and-brolly Lords 
f Creation, sitting at ease while their puny 
rivals stand beaten before them, plain 
testimony to the inferiority of the female sex 
Unfortunately your reviewer gets less 
pleasure than he might from this triumph of 
masculinity, for like Sir Adolphe he is old- 
fashioned enough to feel disgusted at th 
spectacle of youths seated in public vehicles 
whilst women even those of an advanced age 
compelled to stand 


are 


[his book is not crammed with useful data 
and it will not help anyone through his 
exams, It ranges widely through many fields 
of knowledge, but rarely more than super 
ficially; it contains no shattering new theories 
r screamingly funny anecdotes It is a 
juietly amusing, mildly thought-provoking 
book, written by an old Bart’s man, who as 
M.O. to our Olympic team has had many 
-ars’ experience of some of our finest young 
men and women, and it will give you a 
pleasant and profitable evening’s reading 
Because of its broad humanistic approach | 
vould recommend it particularly to those in 
their first clinical year, as a helpful intro 
juction to the study of people 


J. H. COULSON 


PRINCIPALS OF MEDICAL STATISTICS 


By A. Bradford 
Lancet Ltd., p 314 


Sixth Edition: revised and enlarged, Pro 
fessor Bradford Hill writes in his preface that 
it was his secret ambition to break new 
ground by issuing this new edition revised 
and greatly reduced, but he confesses that the 
task was beyond him. We should not deduce 
that the book is unbearably long; that there 
is much dead wood that needs cutting out 
Indeed it would be hard to find a textbook 
in any branch of statistics that covered so 


Hill 


Published by The 


6th Ed. 10s. 6d 


nuch ground in such a lucid and readabl 
fashion 

The most important new 
hapter on clinical trials which fulfils a long 
standing need; this is a topic that Professor 
Hill has made particularly his own but his 
writings on the subject are not easily acces 
ible. He introduces a discussion of the place 
f experiment in clinical medicine | 


emphasizing that every administration of a 


matter is a 





W2 


drug or performance of an operation con- 
stitutes an experiment. In the pages that 
follow we are shown, in entirely non- 
technical terms, the conditions under which 
a controlled clinical trial is a permissible 
extension of this idea. The chapter can be 
treated quite independently of the rest of the 
book; that it should be compulsory reading 
for anyone planning a clinical trial goes with- 
out saying; it might be even better if it could 
be read by the many thousands of practi 
tioners who have to decide from the 
published accounts of clinical trials whether 
or not to accept and act upon their results 

Little need be said about the rest of the 
book, which has held the field for nearly 
twenty years—a long time in this subject. It 
deals with almost all the statistics that need 
to be known by the research worker in 
clinical medicine or public health (but not the 
laboratory worker). And lastly there is 
nothing in it that need scare off the non 
mathematician 


M. P. CURWEN 


BACKACHE IN WOMEN by |! Schleyer 
Saunders, M.D., F.LCS John Wright and 
Sons ls. Od 


This monograph is written by a gynaecologist 
with the hope that it will assist practitioners in 
dealing with their female patients who have this 
very common complaint 

Although it tends to be a catalogue of possible 
causes, the main classification into gynaecological 
orthopaedi« 
could be a useful method of approach by a 
practitioner 


and “rheumatic™ is concise, and 


This is a practical book, although there is a 
considerable amount of discussion of theoretical 
points, this tends on the whole to hold ones interest 
Some statements such as Anxiety neurosis leads 
fo congestion and spastic contraction of the sacro 
iliae ligaments and subsequent backache and the 
first symptoms of carcinoma of the pelvic colon 
or rectum are usually low backache and bilateral 
sciatic pains are open to doubt 

The section on treatment in psychoneurotic back 
ache is very good, and would be well read by every 
practitioner 

In such a complex subject as this the author has 
revealed that he has faced the problem many times 
and has given as the benefit of his experiences as 
regards diagnosis and treatment, and also of his 
sincere efforts to cut down the amount of pos! 
operative and post-partum backache. The simple 
measures he advocates should go a long way to 
preventing this miserable complication occurring 

In conclusion, it can be said that this book is 
disappointing in that it does not lay open the sub 
ject completely and precisely, but this is more than 
anybody can do at present and it gives a reasonable 
resume of the present status of female backache 


S. F. Hans 
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PHARMACOLOGY IN MEDICINE. Edited | 
Victor A. Drill McCraw Hill Book Co. Inc 


With such rapid advances in pharmacology and 
therapeutics and the ever increasing 
new and better drugs, it becomes 
difficult problem to keep abreast 

An even more difficult prot 
the information necessary t ‘ 
dealing with this vast study Indeed for any one 
person to attempt such a work would take so long 
tha it would almost certainly be out of date before 
it was published 

In Pharmacology in Medicine, Dr. Victor Di 
has overcome this difficulty by using th knowledge 
of some eighty other authorities in various 
branches of pharmacology. With careful planning 
and editing their style has been kept uniform 
throughout which is a great advantag 

The general plan has been arranged to cover 
aspects of each drug in a uniform scheme 
chemistry, effect on organ systems. absorption, fat 
and excretion, routes of administration (and 
official and proprieta preparations where applic 
able), toxicity and therapeutic uses and doses 

After a brief introduction dealing w 
historical background and genera 
drug action, there is a chapter 
writing of prescription ind ( 
laws concerning drugs in | and 

Dr. Drill’s teaching expe has enabled 
to produce a book which . | 
student or physician and which 
instances hitherto unpublished data 
some cases tends to change the pre 
of the action of some drugs 


MEDICAL STUDENTS AND MEDICAI 
SCIENCES by D Sinclair, M.A.. M.D 
Oxford University Press. 25s 


Dr. Sinclair has made a detailed study of medica! 
education in ahe Uniied States and certain of the 
British Medical Schools. His exhaustive analysis 
is contained in a preface and fourteen chapters 
divided into four groups: the student, the teaching 
the material taught and educational experiments 
The preface is the key to this book, especially the 
last full page in which Dr. Sinclair outlines some 
of his “ prejudices These prejudices appear to be 
common to all senior teachers, or would-be 
teachers, of medical students and do not express 
any new or profound approach to the subject. The 
rest of the book is difficult to assimilate and while 
including many facts, and unfortunately all too few 
fancies, does not culminate in any constructive 
deductions or suggestions 

It is true that this book contains a mass ol 
interesting material culled from the U.S.A. and 
compared, not always favourably, with methods of 
teaching and conditions in this country, but while 
we may read for a short time with interest and 
admiration for the author's industry we are left 
little wiser about our own shortcomings, One gains 
the general impression that all teaching of medica! 
students is an uncontrolled experiment, frequently 
quite useless and anyhow it really depends on the 
students and teachers and where they work in 
fact where, we were 

BE. G. TUcKWwett 
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RYBARVIN 
RYBAREX 
RYBRONSOL 
Non-habit forming 
RYBARVIN INHALANT : 
antispasmodic for the 


treatment of asthma. Gives consistent and often 


spectacular results. Free from excess acidity and non- 


irritant. No side effects. Purchase tax free. 


Similar to Rybarvin but 
RYBAREX INHALANT My +. ; 
also has a strong expec- 
torant action which makes it the inhalant of choice 
when Bronchitis and Bronchial Catarrh complicate 


the asthma. 


A new Rybar sedative 
RYBRONSOL POWDER which, when taken by the 
mouth, soothes the general nervous system, helps to 


relieve the bronchial spasm and alleviates congestion 


in the bronchial tree 


Specially designed for 
RYBAR INHALER Peary eee 
aerosol therapy 


All of the above, including the Rybar Inha may be prescribed under the 
N.H.S. on Form £.C.10 


Professional samples and literature on request from 


YBA 


TANKERTON ' 
LABORATORIES 110. 


PB. te 














HAMBLINS 
“er. 
OPHTHALMOSCOPE 


An 
AMENDMENT 
and 
IMPROVEMENT 
of the 
LISTER-LORING 
OPHTHALMO- 
SCOPE 


The well known Lister- 
Loring Ophthalmoscope 
has been improved some- 
what as shown in the 
accompanying illustration 
and is now known as the 
“G.P.” Ophthalmoscope 
It is provided with a 
‘knurled’ handle similar 
to that of the Lister-Mor 
ton Ophthalmoscope and 
the quick thread head 
and cap (both associated 
with the higher priced 
instrument) have been 
incorporated. It has been 
further improved by a 
modificaiion of the face 
plate which allows for 
easier adjustment of the 
sight hole. The “Loring” 
wheel of 23 lenses re- 
mains. This is in itself 
a simplification resulting 
in a material lowering 


of price. 





THEODORE 
HAMBLIN L'™® 


DISPENSING OPTICIANS 
IS WIGMORE STREET 


JONDONW1 





THE MEDICAL SERVICE 
OF THE ROYAL NAVY 


VACANCIES FOR 
MEDICAL OFFICERS 


Candidates are invited, for Short Service 
Commissions of 4 years, on termination 
of which a gratuity of £600 (tax free) is 
payable. Ample opportunity is granted 
for transfer to Permanent Commissions 
on completion of one year’s total ser- 
vice. Officers so transferred are paid 
instead a grant of £1,500 (taxable). 
All entrants are required to be British 
subjects whose parents are British sub- 
jects, to be medically fit, and to pass an 
interview. 
Full Particulars from 
THE ADMIRALTY MEDICAL DEPARTMENT 
Anne’s Mansions, 
St. James’s Park, London, S.W.1 




















ESTABLISHED IN 1849 
Old in experience but young 
in ideas 


M. MASTERS & SONS LTD. 
240, New Kent Road SE.|I. 


THIS 1S 
OUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 


We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: ROONEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 























A STUDENT ANTHOLOGY 


NUMBER TEN 


The Resurrection Men 


““ When I first came to the anatomical class, 
in October 1813, the supply of subjects was 
provided by four men, Ben Crouch, Bill Butler, 
Jack Harnett and Bill Harnett. The first 
three usually worked together ; the last was 
rather an eccentric, sometimes working with 
them, and sometimes alone. ... The mode in 
which the exhumation was performed by the 
adepts was to dig down at the head of 


the grave, knock in the end of the coffin, and 


We a 


+ 


drag the body out. It was then disrobed 
from the shroud, which was most carefully 
put back into the coffin, to avoid committing 
a felony, the disturbance of the grave and 
taking the corpse being merely a mis- 
demeanour. The subject was then doubled up 
into the smallest possible compass, and either 
thrustintoa coarse sack or an orange basket— 
if in season—and laid aside till as many graves 
as were convenient had been despoiled.” 


JOUN FLINT SOUTH, F.R.C.8, (17971882) 


GHS WELLCOME & Co. (The Welleome Foundation Ltd.) LONDON 














THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 1685 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.!. 


Secretary: ROBERT FORBES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should apply for 
membership of The Medical Defence Union to secure protection against 
legal actions arising out of the pursuit of — profession. 

Every Medical and Dental practitioner, from the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY affordedjto members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict. 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resid:nt and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 

MEMBERSHIP EXCEEDS 41,750 


Forms of application for membership obtainable from the Secretary. 
































For the convenience of Hospital 
staff and students there is an office of 
National Provincial Bank adjacent 
to the Hospital's wages and salaries 
office. You will find it a pleasure to 
bank with the Nationa! Provincial. 
The helpful personal service and 
quiet efficiency of this friendly bank 
is something you will appreciate 

in your day to day dealings. 


Hours of Business 
Mondays to Fridays 10-3 
Saturdays 9.30 -11.30 


This office is under the management 
of Mr. F. H. J. Mead of West Smith- 
field Branch, 50 West Smithfield, 
E.C.1, who will welcome enquiries 





National Provincial Bank where good fortunes grow 


























TO MEDICAL STUDENTS 


you aware of the unique facilities offered by 


LEWIS’S LENDING LIBRARY 


For a nominal subscription you can borrow any British or American work available 
this country. Books may be kept as long as required or exchanged as frequently a 


ALL BOOKS ARE OF THE LATEST EDITIONS 


THERE ARE SPECIALLY REDUCED TERMS FOR MEDICAL STUDENTS 


LEWIS’S BOOKSELLING DEPARTMENT has a large stock of students’ textbooks and new 
editions in all branches of Medicine, Surgery and General Science of all Publ 
Foreign Books not in stock obtained to order. Catalogues on request 
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NOW AVAILABLE, 


VOLUME ONE OF 


GREY TURNER’S 
MODERN 
OPERATIVE SURGERY 


Edited by the late Professor GREY TURNER, 
assisted by Professor LAMBERT CHARLES ROGERS, v.R.p., 


F.A.C.S. 


F.R.C.S., PR-C.S.B., F.R.A.C.S., F.A.C.S. 


F.R.C.S., F.R.A.C.8., 


M.D., M.SC., 


LL.D., D.ch., M.S., 


Well balanced both in content and in outlook, the new edition of this work embodies 


what is best in British operative surgery. 


Most extensive revisions have been made ; 


many of the sections are entirely new, and the remainder have been carefully brought 


up to date. 


The contents are of a most practical nature and details of the workaday 


operations of general surgical practice are very fully described. 


NEW FOURTH EDITION. 


Volume one 1,316 pp. Profusely Illustrated. 
Ready early 1956. 


Volume two in prepartion. 


In two volumes. 


70/- net, 





37/38, Se Andrew's mitt, London, E. c. sl 








Textbooks 
TEXTBOOK OF GYNAECOLOGY 


by J] H. Peel, races. Fa.coa 

. amongst the most popular textbooks because it is 

commonsense, clear textbook written by an Examiner’ — 
St. George's Hospital Gazette 

4th edition 490 pages. 206 illus 's. 64. net 


TEXTBOOK OF OBSTETRICS 
by J. F. Cunningham, ™ D., M.A.0., F.2.C.P4. F.BCOG 
A complete. up-to date tertbook, uate not only for 
the student but also as « reference book to be kept on his 
shelves by the busy practitioner and referred to in any 
emer@ency or complication. 
and editwmn 500 pages 297 illus Me. net 


TEXTBOOK OF BACTERIOLOGY 
by R. W. Fairbrother, u.p., p.8¢,, ¥.R.C.P., 
‘It is probably the best textbook on the eats in in - 
small compass extant at the present day ‘'—/ournal 
Pathology and Bonsrislesy 
7th edition 502 pages Illustrated 208. net 


HEWER’S TEXTBOOK OF HISTOLOGY 
FOR MEDICAL STUDENTS 
edited by C. L. Foster, mac rh.p 
This book has obtained the pre-eminence due to it as the 
best texcbook of histology for students of medicine "— 
St. Mary's Hospital Gazette 
438 pages 418 illus. 25s. net 


PRACTICAL BIOLOGY. For Medical and 
Intermediate Students. 
by C. J. Wallis, wa.. 
his manual is divided into four parts—Microscopical 
Technique, Elementary Biochemistry, Plant Biology and 
Animal Biology. Ic is essentially a laboratory manual and 
intended for use in conjunction with the usual textbooks. 
ind edition 414 pages. 213 illus. 21s. net 
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SURGICAL TECHNIQUE 


by Stephen Power, m5., F.n.c.s 
An astonishing amount of imformation has been gather~ 
ed together in this neat volume We recommend this 
book for all senior students and housemen."’ anchester 
University Medical School Gazette 
390 pages 198 illus Ws. net 


AN INTRODUTION TO BIOCHEMISTRY 


by W. R. Fearon M.A., 8¢.D., MB 

the best general textbook of biochemistry in the 
English language’’—British Medical Journal 
jrd edition 570 pages 22s. 64. net 


Of General Interest 
MEDICAL TERMS: Their Origin and 
Construction 


Firangcon Roberts, M.A, M.D., F. Fe 
he sooner this booklet is in the hands of every student 
of medicine the better for all concern 
CHARLES sinGceR British Medic al Journal 
88 pages 6s. net 


INTO GENERAL PRACTICE 


}. G. Thwaites, «a.m. 2.8, 
“A valuable guide to all those embarking on a career in 
general practice."'—Queen's Medical Magazine 
234 pages 2s. 64. net 


CLINICAL HATPEGS FOR STUDENTS 


by R. J. Willan, ¢..8., M.V.0,, V.K.D.. MS, FRCS 
can be recommended to both undergraduate and 
post-graduate students, particularly in that fateful week 
or so which precedes the surgical examination." — 
Hospital Gazette 
126 pages 12s. 





Wm. Heinemann Medical Books Ltd 


Illustrated . 64. net 
* 99 Great Russel! Street W.Cc.1 
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Novak: 
Textbook of Gynaecology 


by Emil Novak, A.B., M.D., D.Sc. (Hon), F.A.C.S.., 
F.R.C.O.G. (Hon.), Assistant Professor Emeritus of 
Gynaecology, John Hopkins Medical School, and 
E. K. Novak, A.B., M.D., F.A.C.S. 


This is one of the best textbooks on the subject 
It covers fully all gynecological disorders and 
female endrocrinology, and emphasizes the under- 
lying physiology and pathology. As it is designed 
mainly for students and practitioners, indications 
for surgery, it’s scope and purpose are dealt with, 
but actual operative procedures omitted. The illus- 
trations, 43 of which are in colour, are both beauti- 
ful and informative. 


Fourth edition xii + 800 pages, 522 illustrations 
Price 76s. 6d. Postage Is. 8d. 


Students’ Aids 


RECENT NEW EDITIONS 


AIDS TO HISTOLOGY 

by G. H. Bourne, D.Phil., D.Sc., Reader 
in Histology in the University of 
London at the London Hospital Medi 
cal College 

Sixth Edition. viii + 162 pages, 59 
illustrations. Price 6s. 6d. 


AIDS TO DERMATOLOGY 
by R. M. B. MacKenna, M.A., M.D., 
B.Chir., F.R.C.P., Physician in charge, 
Skin Department, St. Bartholomew's 
Hospital ; and E. Lipman Cohen, M.A., 
B.Chir 
Fourth Edition. viii 296 pages, 5 
illustrations. Price 8s. 6d, 


Postage 6d. each. Write for full list 
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It's the special ‘nutty’ flavour of ripe, whole 
wheat that makes Vita-Weat so delicious. 
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portant constituent of many balanced diets, 
it is nourishing and digestible. Enquiries will 
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interested in the dietetic qualities of Vita-Weat 
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